GE 


THE LANCET, 


Jury 15, 1865. 


Course of Fectures 


PROGRESS OF SURGERY DURING 
THE PRESENT CENTURY. 


Delivered at the Royal College of Surgeons of England, 
in June, 1865. 

By WILLIAM FERGUSSON, F.R.O.S, FRS, 

SURGEON TO KING'S COLLEGE HOSPITAL, 
FROFESSOR OF SURGERY IN THE ROYAL COLLEGE OF SURGEONS, AND 
SURGEON EXTRAORDINARY TO H.M. THE QUEEN. 
LECTURE VI. 
ON OPERATIONS AND PRACTICAL SURGERY. 


Mr. PRESIDENT AND GENTLEMEN,— Throughout the history | 


of our profession, from the earliest date to the present time, 
distinctions have been drawn between Surgery strictly and 
Physic. The wisdom or necessity of drawing such distinc- 
tions is very questionable, particularly since the passing away 
of the dark days of surgery, when an inferior class acted under 
the orders of those who themselves could know but little of the 
art. As our profession gets older, the custom becomes less 
apparent, although in large towns and populous districts there 
will always be those who devote themselves specially and respec- 
tively to these departments. This, in my opinion, depends upon, 
and is determined by, natural habits and tastes rather than upon 
any actual necessity that the two should be disjoined, or that 
aunion of skill in both is incompatible with man’s mental and 
physical powers. I cannot myself see why there may not, 
should not, could not, be such'a combination. Most of our 
legislative enactments on education seem to infer that our de- 
grees and diplomas of the best stamp can be secured by those 
only who have acquired, and can display, a competent know- 
ledge of each ; and the impression seems to get stronger, that 
whilst a physician must be all the better for a good knowledge 
—aye, even power—in surgery, the surgeon will be a poor prac- 
titioner who has not a thorough knowledge of physic. One of 
our greatest lights in surgery, Sir Benjamin Brodie, who has 
but recently passed from amongst us, was as much distinguished 
in this respect as for his power in surgery properly so called, 
and the professional reputation of Abernethy was as much 
based on blue pill and black draught as upon tying great arte- 
nes, opening abscesses, or any other surgical ings with 
which his name was associated. In fact, the term “pure 
surgery” should, in my opinion, be banished from our voca- 
bulary. The term is one of sheer affectation. One hears of a 
“pure surgeon” every now and then, but I declare I have 


he 
he 


because he 


credit fo 


obloquy until at last he 
i in oth 


surgery. every 
is aimed at, but I regret to have to make a partial exception 
as regards our own. Happily the examples are most numerous 
wherein men really have such 
i Faces have been competent in such mat- 
ra Yet what can be better for suffering and for 

an i is neodfal, if should be & 


have seen lithotomy perf: ; 
guide ; and the same operation has been resorted to with a 
common hair-curling iron, instead of forceps, to extract the 
stone 


that the greatest defects are 
mges in sufficient 
an operation even 

bout to 


pure surgery” required in Great Britain might be | thing 


¢ by a dozen men, who, like the herniotomists and litho- 
ists of old, should travel from place to place, as their 
might be required. But fortunately surgery in the 
day stands on a more extended base, and we are de- 

call into use all the appliances to our art which 


must limit my observations to matters ‘‘ purely” 


Now, with all the affectation referred to, it is a curious fact 


in our department, that long as young man 


tary one; 
chiefly 


who has the diploma of a surgeon does not attempt operations 
as a clever felon, possibly a 
clever surgeon. ies his hand and fails, he must be con- 
be the pen. If he succeeds 
: acquires reputati e is, for a time, well-nigh worse off 
; than the bungler. Enemies and friends say, “Ab, yes! he is 
very good with his hands, but he knows nothing else. He 
knows not when an operation should be done, nor can he treat 
— a case properly, either before or after.” Yet throughout all 
my experience the best operators have generally been the best 
pathologists, and as competent in practice otherwise—aye, even 
more so, than those who have been unable to cope with them 
in handicraft. The judgment in all 
e superi 
acting. To deride ay surgeon 
pees ee is as unreasonable as to abuse an 
or superior skill and brush. Happily for the artist 
— who excels, he having a head to guide his hand, 
but the rising surgeon who shows skill in a has to 
Whatever opinion be held on th 
ver opinion may eld on these matters, one thi ae 
effect 1s certain—that surgery and operations cannot be 
accident so as to cure without operation. Nature, despite 
—_ —_ will still hold on in diseased action ; and acci- 
voured ts involving serious injuries and necessitating surgical 
iptions qporations happen to the ond of tine. 
an operation arises; equal, if not greater — the im- 
portant time when the operation itself is to performed. 
” Supposing that the decision is for an operation, and that the 
time for action has come, I think that I may or. ep 
part of this lecture to a subject which my experience me 
is often much 
ionally an operation le for its bungling suc- 
“2? ceeds ; again, one which might be done in a couple o minutes 
may extend its tardy course over a hundred, yet do well : 
ee but because such instances succeed they ought not to be the 
ory rule for the future. They ought rather to serve as landmarks. 
or beacons, to point a better way. There is a carelessness and 
awkwardness evinced by many in the performance of surgical 
operations, hazardous to the patient and derogatory to the 
/ ness, and decision which constitute perfection. 
I have repeatedly seen surgeons proceed to quanto sie 
preparations signally deficient. No sponge, no lint, no strap- 
ping, no bandage, no dressing. I have seen, as stated in a 
former lecture, a flap in amputation of the leg made before it 
was discovered that there was not a saw in the _ I 
never known such an animal in my life! If anyone endeavoured os 
to realize in his own person the man of surgery, as one work- | 
ing with his hands alone, he would be left high and dry in his | number is same, to air Os ta 
Purism;” a stranded wreck, of little use either to himself or | in the best of hands. I have h 
his fellow-creatures. In these days of rail and electrici in such work say to the landlady or maid, “ Have you such a 
strictly on in the I need not here dilate on 
= legance of a domestic article of the kind; suffice it to 
he say that I have looked with disgust at its application to a 
wound. Sponges are as essential to the satisfactory perform- : 
ance of an operation as plenty of water. The case es By 
ligh decamping in middle of an a = 
Taise it to a science. Without attempti : yet embarrassments uently arise, 
often fruitlessly — ogee, @ rangements. He who has not calculated on what vessels may 
is been done, I shall prefer to state that, in my possibly be out, will be the least prepared to mest emergencies 
at opinion, 80 long as our profession exists there will doubtless be | and I have generally observed that those with forethought 
distinctions ; and so, in the character of a ‘‘Simon Pure,” I hove hed on onch cocnsions. 
istic of a good surgeon that, besides ing with it prom 
and deci , he should manage to traces of 
much as There are some who seem to delight in the 
Cc 
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Tae’ L 
show of blood: thus, besides letting more flow than need be, | will be best illustrated by a reference to hospital practic, § ——— 
seem to ‘take pride in displaying All directions The most extraordi ifferences will often be seen in the 
They seem to calculate the brilliancy and itude of the | operating theatre. e style here must needs be peculiar; I sgstionr 
eration by indications of blood being pmetr con about. If | for not only has the operator to seek the best light for his I jyaameve 
body-clothes and bed-coverings of the ient can be | patient’s and his own, but he has to make the best dis. pafore, 0 
— all over or saturated, it is good; but if, in ad- play he can for the sake of pupils and onlookers. His own never de 
dition, the blood finds its way through a mattress or two, and t, his face and hands, must almost invariably. be towaris and’ giv 
drips on the floor! A spirt here and there on the walls will benches ; and my own impression is that it almost amounts pression 
‘be. impressive ; and if the operator and assistants be spattered | to a separate study to do that in the operating theatre, to the [J cousider 
from head to foot, so much the better! The man-who glories | satisfaction of a number of onlookers, which might be tiomof { 
in such sights, or takes no heed to prevent:them, is likely to | admirably done in private before half a dozen assistants and  iije 
be p with a large display of white about the patient’s | witnesses. The non-professional public cannot be expected to J jg: all | 
dress, coverings, bed, or couch; and I have heard of such a | understand the between good, bad, and indifferent ment 0 
one, not content with using towels for his hands, actually | teaehing ; and I deubt if it is tho Yy appreciated even. in Now, ¥ 
_ seizing the white bed-curtains and wiping his bloody paws! | professional ranks. No corporation should be more'thoroughly J gider 
‘It seems a glorious thing in the estimation of. such an tor | interested in such matters than this Co! ; indeed, some J when 
that servants should carry away basins or pails -full of water | legislation has been made recently on the subject of operative formed, 
i at least, with blood. Clots of course have an additional | surgery, giving it more ee than heretofore in pro- finest 
, ; and I have known many a.simple operation, involving | fessional education; and 1 hope that I may not be goi  « 
‘the loss of but little blood in reality, estimated on a large | beyond my province as Professor of Surgery here when ae 
-seale from the circumstance that the tinged fluid has .all been | attention to the manner in which operations should or might 9 tive sh 
taken for blood. Hence it is no uncommon thing to hear, from | be done in public. upon t 
_ friends, of a patient having lost quarts—even ms—0of blood | Whilst all the points I have already referred to merit as tractior 


Bsc Mr. So-and-so performed the wonderful operation ! Now | much attention in public as in private, there is a necessity for 


these things I hold to be contrary to the best characteristics | display, if I may so call it, in the operating:theatre, which is Oo 
Sh good snreery. My impression is that all the horrors of our | not required in a private house. The is, in other arte 
‘ should be concealed from common. observation. as much | words, a demonstration of the operation, and he who shows the: ca: 
, a8, possible. Happily, in most. of the i t operations | this to the greatest perfection is most likely to get. the, reputa- 
“this can be perfectly done, in as far as the patient is con- | tion of being the best. operator—the best ical teacher. 


, cerned, under the benign influence of anzsthesia ;* but, whether A bad operator, who thinks little of what he is-doing, often 
as regards patients, friends, or onlookers, I consider it of im- | stands in his own light as regards the sun, but he just as fr- 
he rt to the character of surgery that such matters should | quently commits as — an error in ae 
‘be attended to. I remember, when venesection was practised patient and pupils. Lithotomy is amongst the operations 
more than in the present time, that the operatorswas consi- | in.which this position is i ; but here I have. often 
dered a bungler if he let a drop of blood be seen éfter the’ basin | thought that pupils might see and learn as much by looking.in 
was taken away; and I have often thought thatit would bewell | the surgeon’s face as at the breach of the patient. 
if such an idea could be impressed on those alluded-to, who | Supposing I had to perform an operation, and stood’ between 
seem as it were to gloat on the sight of blood. ‘He may con- | you and the patient thus, with my back to the audience, aml 
assistants around so disposed as to cover the part from view, 
this world of turmoil. One would think that a surgeon, in this | you would naturally be annoyed, as your chief object in. sitting 
part of his duties, might at all events set to work with a clear | there would be to see the ing. 
conscience in this respect. Yet I have seen aman of fame| In recent times, I have occasionally t that in drawing 
, proceed from one operation to another with his‘hands covered | the attention of my pupils to this subj I ma 
with the tirst patient’s blood. but I have reason to believe that, after all, Iam 
Demeanour in an operation I hold to be 6f,great conse- | still withimcthe-bounds of reality, for here: (Pig. 44) is:asketeh 
quence as characterizing good surgery on such. occasions. I | taken.within the last twelve months of a scene in. the theatre 
remember being early impressed on this subject. Of two | of a great English hospital, where a grand object is “‘ to. teagh 
s Of great reputation as operators, one could not pro- | the young idea,” which amply bears me out. The operation 
a step without s ing to or coi ing some one near. | was amputation in the thigh, and even the artist who made 
Even a pupil was appealed to, if no one of higher rank was | the sketch’ thought it strange that the man, the ‘leg-holder,a 
by. The other would begin and finish without reference or.a } sort of scene-shifter on the occasion, who of all inthe theatre 
word to anyone. On witnessing such scenes more than once, | had the broadest shoulders, should stand. between the open 
an impression arose that the one had no confidence in himself, | tion and the onlookers on the benches. 

a that the 2 was — ently endowed in this . =H 
ere was in reality no of courage, know , or skill | supposing the tion to be an amputation, to show the 
with the one, but his demeanour was bad; and Tee scarcely jose removed, Sothotcls the history of the case, to point out the 
tell you that the other became the general favourite. Nodoubt | incurable disease or damage, or the uselessness.of the member 

even = greatest qurgpene must rer now and then deem it it i i 
requisite to consult or to meditate during an operation ; but | tion performed, of the place of selection, and of the 
the less the better for the character of surgery and the sur- Coniifeion and usefulness of the limb or body afterw. _All 
goon A consultation during an operation detracts sadly from | these, and many other things, might be brought attractively 
. Yet a moment's hesitation will sometimes display the | and usefully under the notice of pupils,—for it must ever be 
t master under emergencies! On such a payse I have seen | borne in mind that they are intended wholly for pupils. “a 
the whole course of an operation altered, amd, where for an | contrast tothis I shall tell how I have seen.an hospital t 
instant all seemed chaos, a brilliant result effected. There | conduct himself. He has entered the theatre,.addressed.him 
has been no consultation, only a self-communing. ‘The know- | self to his work, got it over to the best of his power—that #, 
ledge acquired in years has flashed through the mind, and the | as best he could, —washed his hands agen y not), regaled him- 
pause has been the crisis of a well-deserved success. | selfuwith a snuff, nodded, winked here there, and shaken 
No operation can be perfectly done without -fficient and | hands with an acquaintance or two ; then gone on with another 
well-trained assistants. The surgeon’s style may often be | case in.a similar manner, and finally left the theatre withoat 
_jadged by that of his.assistants. I am far from holding my- |,any indication of conseiousness that pupils pein 
_ self as a perfect model ing all these features that I have e may deem all these things unworthy of notice. 
»been.referring to ; yet I for pardon when'I state that I |'My own impression is that they are of considerable import 
eonsidered it one of the highest compliments ever indireétly | ance. To‘be a teacher is one of the attributes of a modem 
paid to me when a practitioner, who had been present at a |/hospital-surgeon. His-general usefulness in the hospital will 
somewhat lengthy operation, asked privately if there had*been | depend greatly on his powers of giving good instruction 
any quarrel with myself and assistants. desired to give pupils ; and of this I am certain, that much of his own success 
‘@ reason for such a strange question, he stated that he had re- | in life will depend upon the manner he acquits himself at his 
.matked during the operation that scarcely a*word was ex- | public 
i rtant. 


‘changed amongst us ! That was just what ‘had been pre- in regard to the pefformance of operations 

‘arranged ; and I have a recollection to this ‘day that the spe. is impo All jon, excepting the demonstre- 

was by all of us. tions to pupils, should seoan 
e very attitude of a surgeon during an ion will | old surgeon hold.a stone above his head, 

his superiosity, the reverts in has just taken it from. the bladder. It 


\ 

| 

q 


Tae ON! THE ‘PROGRESS OF SURGERY DURING THE PRESENT CENTURY. [Jury 15,1865 6]. 


Fie: 44, | 


Gert 


lage practitioner ‘‘ 
he ha to have 
any lithotomy in- 
struments. by him,” 


EF 


to the word, 

Nor saw the air with your hand.” gical world. : 
: There is'scarcely a thing done in our social relations in which 
Next'to good demeanour on the surgeon’s part, I place that of | forethought: ees em are’ not absolutely requisite. 
his assistant. _ The best of operators may make but indifferent | Much of our ‘ort in life, our meals, our meetings, our busi- 
work if-he is ill supported by those near him ; but the manner | ness transactions; are all so regulated. What spectacle, from 
ofthe assistant is, in truth, a tolerable criterion of the skill of | ‘‘ Punch” toa grand review, does not depend upomthese ? What. 


heatre 
opens: 
duty, 
theprincipal. He cannot always have th urgeon 
2 ys have the same, and he will battle hasever been fo on chance? A great s 
ember > he aide in accordance with the instructions which been noti com with a general ; both have 
care ‘Yays down beforehand. Assistants, like principals, vary | to do y with human life. A battle, if one there must be, 
‘all much in responsibility may be put: 
gue 
ms ment, and what should we think of as who noglectfully 
stumbles unprepared his crisis ? "levebusntiousers 
There are some men, 
at is, meously, that I have seen the: 
hee body amputated from the leg—fortunately, however, on the 
orm dead ‘subject; but I have seen a similar process on the. 
other living by an hospital surgeon, when happily his was 
thoat arrested in time: | 
sent _ Itis worse than affectation, it is ignorance of the true duties: 
‘of the surgeon, a want. of mn of the grand charae-- 
; '| teristics of surgery, that | to such culpable trifling with 
odem our noble occupation ; and I hope that I may not be considered. 
} will inerror i my humble voice as I have now done against 
on to such dealmg with @ critical part of an essential of true surgery, 
10cess After‘all 1 haversaid, I feel that I cannot go wrong im refer- 
i best j ring to the management of cases before after the f 
tat crisis of an operation ; for here I shall tread on ground which, 
tions cation, as already’ stated, some consider of higher quality, 1 shall 
natra- | leave the simply mechanical or art-work of our lession (dare. 
. it impossible to separate i ic part of our: 
occupation fromthe treatment ; for in reality there cam be no 


is| sound method of practice which is not founded on correct. 
| diagnosis. This, in fact, gives us our exemption from empiri- 


in the ‘if in his esti- brought betore him: 
culiar ; ’ 4 To form his opinion, . 
for his yadnever been done give it, and aet upon. 
péfére, or asif hehad it,, comprises. 
is own never done the like, | principles and'prae~ 
mounts “too, that he that 
to the considers the extrac- 4 Ata glance, it seems: 
timof the stone as as if there wene 
cted t al his manage- aN ce in all this but, 
erent of the case. reality, the man's: 
venin Now, whilst I con- whole’ knowledge’ 
» 80% per- \ in manner consti~ 
traction of the stone a surgeon is called 
treatment oP j he hag 
rater of a first-class’ upon what may- be- 
to show spe-- vA required. Now» it: 
exaltation at this \f seems to me 
donable that th 
that the stone — Kg should be serious 
aside until the pa~ NY KY | is full time to pre- 
should address him- Y WA - called to the country 
self? to wound, | te perform litho- 
instead of flaunting Nx \ Y —_ tomy who, when 
his trophy over his® about to see his pa- 
head, ith his back NN tient, asked the vil- 
er: 8 
adviee to the players” an = 
having neglected bring his I difficult to 
| i i : i ite. bring hi ! It is) not difficult 
understand how a: gentleman of this hea, with even 
“ Snit the word to the action. 
Upon givevan-opinion on a case just'as it is fi 
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cism. In we profess to see the nature of a case, and to 
act y. Yet what enormous variety there is in this 
action, and how seldom half a dozen men will think and act in 


all respects alike in any imaginable case! To keep to those | the 


req ions, much has been said regarding what has 
been the preparatory and after treatment. There are 
operations in which no time is permitted for preparation ; 
herniotomy, tracheotomy, and immediate amputations are of 
that kind. Even in these, some periods are, perhaps, more 
favourable than others. In many instances I may say that 
possibly the earlier the better ; yet a judicious surgeon might 
But it is chiefly to the instances where there is time for pre- 
paration that I wish to refer at present. Supposing a tumour, 
_ @chronic disease of joint, of bone, or of the urinary organs, 
incurable otherwise, of what does this treatment consist? If 
the tumour is not i i 


patient is thus relieved at an early date from that which would 
continue to harass him mentally as well as bodily, and the 
prolonged strain of the disease is avoided. But it is affecta- 
tion to talk of aah skill on these points—particularly if it 


is to be displayed by way of a course of medicme. I generally 
suspect a man’s qualities who shows much faith in prelimi- 
naries in these instances; and even should the end be a cure 
without an operation, I should question his knowledge all the 
more, if he seemed to think that he was doing that which 
Nature was in reality effecting—possibly despite his physic. 
For yy img ne I confess to a great desire to see what Nature 
will do, for I fancy that operations and mutilations may thus 
occasionally be avoided; but when once hope is lost, then 
direct surgical interference will generally be found the most 
effective step. Nature has then a chance—the best chance— 
to show her resiliency; and where her powers are as yet but 
little sapped—where the organism is still perfect-—she rarely 
fails to answer pleasingly to judicious surgical interference. 
You may thus perceive that I place but little confidence in 
so-called preparatory treatment. A moderate share of com- 
mon sense, and a simple dose or two, will go further than the 
most elaborate course of physic. Even greater importance, 
orgy wn enough, has been put on after-treatment than on 
that before an operation. Here, too, there is a strong call 


good surgery. 
and to 


geon. much more reliance in surgical 
ment at this stage ; but even here sense must be 
a ominating quality. We may set aside bloodletting and 
question, ex: in rare 
and peculiar cases. Sir ley Cooper has related how a pa- 
tient with a compound fracture got a purgative in overdose, and 
was so disturbed that evil came upon the wound, and he died. 
This may be taken as an example of injudicious interference. 
Constipation is an evil of less moment than disturbing or irri- 
tating Nature in her local work ; and purging and bl i 
amount to abstractions from her powers at a time when to 
give strength is the true philosophy. I am di to put it 
as an axiom that, up to a late period of life, Nature is more 
prone to repair than to destroy. We see this ly marked 
in both vegetable and animal life. The younger the life the 
more strongly is this evinced ; and in other instances she must 
be allowed time and favourable circumstances for the perfec- 
tion of her work. If a limb is lopped off a tree of moderate 
age she will cover the wound with a cicatrix of bark just as 
certainly as seasons come round. It may be one season or it 
may be half a dozen or more, in accordance with the size of 
the wound or open surface. Just as certainly will she close a 
wound in the animal frame ; but, in addition, she does it more 


+ would be going from my true path were I to discuss such 


subjects at —I should be going ultra crepidam ; but the 
ogy is wi ing in mind, and I refer to it at present 
chiefly with the view of drawing attention to this fact, which 


amazing 
course it is his duty to 


power. 80 


even surfaces Nature will 
not always effect i te union. All the medicines in the 


on such 


say little more upon it. 


not satisfactory. 
Nature much of her own way here also. If 


have 


occasions. 
already alluded to this subject in a 


her own way. Some nay that the perfection of treatment is 
shoul 


ly and 


e has been 


for stima ts. Such a patient is almost certain to have more 
or less sympathetic fever, and until immediate union has taken 
place or suppuration has supervened, the fever may be kept in 
check by some ordinary means. But unless some serious mischief 
be setting in, such as inflammatory deposits elsewhere, it may 


scarcely within my present scope, and shall only repeat what I 
i 


in my Se the. nearer the patient is kept toa 
e 


dition 


cutting operations in upon a proper footing. 
ciate or enact this of our profession, it is most 


better will be the of the case. 
My object in this lecture has been to endeavbur to place the 


the 


3 
i 


a ndant on vege e e Ows 80 well— a Certain 
e is absolutely necessary for Nature to do her work; that 
he can no more h her on than can the farmer get his har. 
months the alloted It is not to be 
at that patients sho ‘anc the surgeon e 
wor at can be mmagin Ve No in- 
fluence in some instances. As well might we affect to arrest 
cage Yet, with all these views, | 
am a great believer in -treatment, and fancy that a sur. 
18 1 rude, or the e at can be expec or . | geon’s skill may be justly guaged in many respects by his 
The custom of bringing the strength, or constitution, ‘on conduct " 
term goes, in such a case down somewhat below par by| I have previous lecture, 
purging and bloodletting seems to have been abandoned, and | and need Quietude is all important, 
a ae ee. In other instances suffering | If you unite, you must resort to mechanical 
ill already have eff -such a change, and it may often be | means to keep 
the object of the surgeon to improve the shattered health before | asunder, you must be equally on the alert. But whilst 
submitting the constitution to a trying ordeal. There are cases | seem tolerably agreed as to local treatment, there is 
where we may feel convinced that time, a judicious course of | variety of opinion as to constitutional. It is here, 
medicine, wholesome food, and good air may effect some | that the little weaknesses of our intellect are 
restoration. There may be a lingering hope that the disease | chiefly in the fact that we deceive ourselves with the impre- 
may pass away, or get well under such treatment; but in the ; a 
majority of instances, if an operation seems inevitable, I 
believe that the shorter the preparation the better. The 
e patient is 
us y previous disease, he m be ——— 
judiciously supported. If, on the other hand, 
| 
well be doubted if anything special be require eyond seeing 
that the skin, kidneys, endl bowele are all acting fairly. A par- 
tial want Se a slight acceleration of the pulse, aye, 
even considerable excitement, need cause little —r 
vided the tongue be clean and moist, and the skin gently 
in perspiration. But these are familiar subjects, and I need 
not dwell on them. There is much room for judicious hygienic 
management at suchatime. The less medicine the better; and 
experience has convinced me that the nearer a cy is kept 
to what may be considered his natural style of living, the less 4 
will be the shock from operation, and the more rapid will be 
his recovery. Indeed I am convinced that in the nee 
surgical maladies this is the safest course to follow. & man 
upon common sense—that being best dicta y the mind | takes beer, spirits, or wine, I believe it unwise to withdraw 
most highly imbued with the swegrmenpenmded them entirely, sage pele reasons in a particular case. 
To wait quietly on Nature under such circu In various forms of for example, it is common to alter 
aid her gently and _ judiciously, are the best merits of the sur- | a man’s Set, pactloniny to keep him very low. I not only 
doubt the wisdom of this, but am convinced that in many i 
stances much harm is the result. But I am touching ground 
hat he should abuse and attempt to depreciate Iv; aid, am 
all, it is highly improper that such an important step and 
crisis as an operation should be held as a 
got over in any way. The common saying, that ‘ 
| worth doing is worth doing well,” is surely as applica 
i j affairs 
to public practice, or teaching practice as it might 
in the way I have done, because I think, with all 8 
there is ample room for improvement. e 
Whilst estimating highly, as I do, the value of eves t 
and well-executed cutting operations, and holding the OPS I 
that these constitute the highest department of what som 
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call * surgery,” in reality amount to a 
com tively rare portion of Many 


not a tithe of manual 
ications of 


wounds and sores, in 


ion, as mu 
e knife is 


practice is less worthy of consideration than, 
or is of inferior grade to, wielding a pen. The popular idea 
cultivated skill is laid on paper in the form o' ‘ae 
and so it may be. that 
the correct wielding of a knife surgeon emanates from 

It is the pride o' ern to ibe as well as to 
act. There is head work in it as well as hand work. With- 
out action, prescription would be useless; without prescription, 

would be without soul ! 

I have endeavoured in this lecture to give each department 
its fair place and characters without di ent to others ; 
and, regarding all that I have spoken of to-day, there need be 
no doubt that favourable p has been made in this the 
nineteenth century. Cheselden boasted that his first twenty- 
five operations for stone were witnessed by ‘‘ above twenty” 
persons. There was no medical press—no ‘‘ fourth estate”— 
in his day. Now, in our hospital practice, we can refer to 
witnesses by the hundred ; and addresses like these are not 
confined to such as I see before me, but are sent by 
our journals over the length and breadth of the world. 

Sir and gentlemen, permit me to offer my thanks for the 

ient hearing which you have given to my humble efforts to 

lthe most interesting, and to me the most responsible, 
public duty which I have ever been called on to perform. 
Note.—The author has (as on former occasions) to acknow- 
his great obligations to Dr. Westmacott and to Mr. Hart 


for the drawings and woodcuts which have illustrated these 
lectures. The sketch for the si t 


ucated 
on the 


TREATMENT OF HEPATITIS IN ITS EARLY 
AND SUPPURATIVE STAGES. 


By J. C. CAMERON, M.D., 


LATE ARMY MEDICAL STAFF. 


internal evidence that he has been much more occupied by the 
theory than the practice of his profession ; and Herr i 

I should say, has had much more to do with i i 

i than ing live ones. But why they should coolly 

ce of others—say even of Sir Ranald 
Martin alone (not to mention older though not abler writers), 
and be unconvinced by his cases, is, I su only to be ex- 
plained by the influence of fashion, and the tendency of each 
successive generation to consider themselves much wiser than 
their fathers. It is so much easier to ignore facts that cannot 
be reconciled with our pet theories than to learn again what we . 
ourselves masters of. 

I join issue with Dr. Aitken on all the points of the state- 
ment I have quoted. I say that bloodletting will cut short 
acute hepatitis, and that it is worth all the other remedies put 

er for so doing ; but then it must be practised on a very 
erent principle from Herr Frerichs’ absurd idea of “‘ fifteen 
or twenty ounces in a young and sthenic a One 
might as well pour as much water on the back of such a sub- 
ject, with the view of stopping the course of acute hepatitis. 
As for confining bleeding to “traumatic hepatitis,” I should 
think this advice is purely theoretical. Such cases are very 
rare. I never saw one in u of twenty years’ Eastern 
service, though I have often deeply wounded livers with the 
trocar (of which more hereafter). The man who refuses to 
bleed for hepatic congestion, except ‘‘in robust, plethoric 
persons, where there is tenderness and ment of 
the liver with urgent dyspnea,” will lose many patients with 
insidious rapid suppuration, who might have been saved, as 
Sir d Martin saved his celebrated ical friend by 
decision and promptness of action.* The late Dr. Macintosh, 
of Edinburgh, was particularly anxious to impress on his 
pupils that ‘‘far more lives are lost by indecision than igno- 
rance,” and it is a maxim worthy of our constant remembrance, 

ially in the tropics. 
en a patient has acute inflammation of the periphery of 
the liver, or the more dangerous and less marked acute paren- 
chymatous ion of the organ, our first object must be to 
obviate the tendency to suppuration. To empty the congest 
vessels of the gland as soon as possible is the great thing 
needed for the attainment of this end ; as, putting aside pyemic 
and scrofulous er deposits, we may safely say that with- 
out continuou ¥ porged capillaries there will be no hepatic 
abscess. Now, Magendie’s experiments of opening ant 
cavities of animals, and then bleeding from a vein, proved long 
that under such a process the liver shrinks remarkably. 
ere, then, is the key to the t of the cases we are 
considering. Bleed in the recum 


Ha’ thus reduced 
it 0 by cutting off 
from. This is an 


TEL 


_I nave lately perused statements on the above subject from 
the pens of Dr. Morehead and Professor Aitken, on which I 
am desirous of offering a few remarks, as their opinions differ 
very materially from those which my experience has led me 
to express, and we mutually condemn each other’s practice. 
It is a very serious question, then, for the interests of the 
service, and of Europeans serving in the land of “liver,” to 
which of us is right. 

etley Professor teaches the rising ae of medical 
officers that “ bloodletting will not cut the morbid pro- 


evening. 


again and again, rather than leech, 
which is but a roundabout way of relieving the cir- 
culation ; and bl en from the in’ ts of the ribs 
influences much less the capillaries of the liver than when 
drawn direct from the venous system. I am happy to agree 
with Dr. Aitken in objecting to the use of mercury in suck 
cases. I soon abandoned it. The bowels sh be well 
cleared out at first, and then kept constantly loose by a com- 
bination of rhubarb, neutral salts, and colchicum, so as to 
establish a continual drain from the portal system. Iodide of 
potass, with quinine, will be found very advantageous, as an 
alterative, tonic, and Ley od for many cases of hi 
congestion are attended with febrile exacerbations. So, eed, 
is every disease in the tropics, I believe, though it requires 
ted in this earl ectly from 
in this way, men, seen ly, recover 

hepatitis. On the old system of a single edling from the 
arm, cupping to the side, followed by a blister, and calomel 
and opium as soon as the bowels been cleared out, I was 
very unfortunate with the disease, and quite it. After 
I took to the plan I have now descri' I do not 


* See Sir R. Martin's book, 2nd Rdit., p. 482. 


enlargement 
and sthenic E: 


the local 
ink I 


with cuttin it may = 
i in 8 ing an 
bandaging, in tying an ing Knots, in setting 
dislocations and fractures, are all, in my 
. in the department of operative surgery as 
in use; and what man of experience will not it that 
—— has often cost him more twoable and anxiety than 
lithotomy? These are ‘‘ pure as much as cturi 
witha lanost on the fae for eryspela, or cutting from hip to 
7 pr heel with a bistoury for the same disease. I will not admit 
iews, I 
& 
by his 
ecture, 
ortant, 
anical 
played 
out in 
nent is 
course 
tion is 
ly and 
3 been 
no call 
e more 
taken 
cept in 
ischief 
it may 
seeing 
A par 
lectui mad 
cture was e by a most intelligent and highly-ed| 
friend, who enters thoroughly into the views canoes || 
enijent.} A I LD ideal limit, but till the patient either faints or till he can 
er hee ee breathe with perfect freedom, lie on either side, and bear pres- 
ON THE sure. Look not to quantity, but to effect. Never fear syn- 
cope : it will do good rather than harm. 
the circulation and emptied the liver, k 
invaluable suxiliary procecting. “I always explained 
invaluable auxiliary ing. ways explained to my 
men that my object was to drain, as it were, cog that they 
ee had inside of them, and they then readily comprehended the 
necessity of at ————- off all streams from flowing into 
it, and cheerfully end: 
ae perpere I generally limited them to four ounces of tea morn- 
ing an 
| 
it should only be ventured on in cases of traumatic hepatitis, 
and in robust, plethoric persons, where there is tender- 
take Gfee aropean it is in general necessary to 
an n to twenty ounces of blood, or till the skin becomes 
band relaxed, or the pain abates. Much benefit may be 
from application of looches and large blisters.” 
y e teaching of clinical 
experience, or which woul in my opinion, form a more 
Peaherous chart for the young physician in India to sor by. |! 
compilation affords abundant 
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ponte abcess farm. Neither had I my wards 
encum 


with a number of pale, broken-down subjects for 

iding with ‘‘ chronic hepatitis,” such as everyone familiar 

with In hospitals must well remember, and such as are 
to. be found 


> 


itive. His d 


able and despondent. On examination, there is more or less 
enlargement of the liver detected, with a degree of tenderness 
to pressure, and still more sensitiveness to sharp percussion. 
He has probably been put to much inconvenience and “ee 
by his forced return to Europe, so that mental anxiety adds to 
his malady, and the t chances are that he never regains 
his former sound health, or, if a soldier, is never fit safely to en- 
counter the vicissitudes and exposure of Indian service. Many 
such hospital cases have I seen, who had lost, by repeated 
drainings of from four to six leeches at a time during months 
of treatment, far more blood than, if taken from the arm at 
the outset, would have soon restored them, as well as ever, to 
their duty. Because we have wisely ceased to use the lancet 
indiscriminately, more majorum, and more especially in those 
anmy ogpen fevers of the tropics which we know will naturally 
soon be succeeded by the collapse of remission, bleeding has 
been altogether proscribed, instead i 


of being reserved as our 


most valuable resource for the immediate reduction of any 
extreme vascular disturbance, such as, if allowed to continue 
long, threatens either to destroy life aharle serious or- 


gamic mischief. Are we to stand by a plethoric patient in a 
violent hot fit of tropical fever, and see him half-suffoeated by 
congestion of the lungs, or semi-comatose from cerebral tur- 
gescence, which the opening of a vein would at once mechani- 
cally relieve, because, forsooth, ‘‘ we never bleed now in 
fever”? If we consider the minute anatomy of the liver, an 
organ made up of a close network of capillary bloodvessels, 
continuous in every direction throughout its substance, all 
busily engaged in ceaseless secretion, while vessels of | 
size permeate the mass, conveying the raw material in the 
shape of blood to be operated on, and returning loaded with it 
after it has served the purpose of this wonderful laboratory, 
we can readily conceive the irreparable damage such machinery 
is likely to sustain from any continued acute congestion of 
its innumerable tubes, followed, as it is certain to be, by effu- 
sion of er and obstruction of them. Surely every con- 
i prudence should us not to allow the mar- 
vellously complex structure of thi gland (on whose 
Fra action our bodily health and mental happiness so much 
nd) to be strained and weakened by vascular turgescence 
for an-hour longer than we can help. How futile is it, when 
such a state of things is clearly before us, to attempt to deal 
with it by a few leeches to the skin of the ribs, or even by 
taking ‘‘ fifteen ounces ef blood from a young and sthenic 
European”! The “debility” bugbear, which frightens theorists 
into recommending such practice, is very certain to follow 


upon its most probable result—viz., a seriously damaged liver; | 


far more so than from the loss of even some pounds of blovd. 
Every experienced mili surgeon is familiar with cases of 
hemorrhage following wounds, from which men 


have gradually recovered pee The same may be said of |) 


accoucheurs and their patients. eel certain that by far the 
share of the constitutional mischief laid to the account 


of the bleeding of our predecessors was justly due to the lavish |) 


use of mercury, which, in those days, never failed to follo 
~ 


believe, too, that very many deaths following |: 
on Joss of blood were, and are, caused by depletion during a |! 


remission, when the smallest bleeding, even by a few leeches, 


has often proved fatal by sudden collapse. At the same time |} 


there cannot bea doubt of the vast amount of needless and 
often mischievous depletion then 
is the equally blameable error 
the mere dictate of fashion. 


tised. All L argue against | i 
fiten itt fram } 


employed—that is, not by any theoretical 
to the exigencies of each case, as determined 
at the time. 
Case 1. Acute hepatitis, affecting the 


membranous portion of. 
the organ chiefly.—Trincomalee, May 4th, 1845. James M—, 


an old worn Irishman ; upwards of twenty years’ service ;, 
drinks ly half a pint of arrack daily, and has not been 
exceeding. He was admitted with symptoms of intense hepa- 
titis, following a severe blow on the side. Has had the disease 
before, but never so severely, as he can hardly breathe, and 
cannot bear even the slightest pressure. Pulse 90, hard and full; 
was bled at eight a.m. to syncope (sixty-four ounces taken), 
without altogether removing the pain, though with great relief. 
There being no leeches to had, six ounces were taken by 
cupping e had three strong purgative pills, and was limi 
to a pint of tea in twenty-four hours. Five p.m.: Painas. 
bad as ever ; cannot breathe; pulse hard and resisting, 92. 
Forty ounces of blood were now taken in a full stream. Before 
half this had flowed, the pain began to yield. He fainted, and. 
was convulsed. On recovery he could breathe nearly, but not 
quite free. Eight ounces were taken from the side by cuppi 
with complete removal of all pain. Bowels freely mo el te 
have half a grain of morphia now, and repeated if required. 

May 5th.—Took both ge but did not sleep, as the pain 
returned in the night, and now affects his breathing, th 
not nearly to such an extent as yesterday. Hecan bear m 
rate pressure on the side. 92. Forty ounces of blood 
were again taken from the arm, and eight more by cupping, 
which completely removed all pain. Took eagerly half a pint. 
of thin arrowroot, the first food he has been allowed. Evening: 
No return of pain ; had some sleep. 

6th.—Slept well ; perfectly free from pain ; can bear firm 
pressure all over the side without wincing in the my BT ; feels. 
very weak; pulse 92, small and soft; very thirsty, having 
half a pint of fluid in twenty-four hours. A cup of arrowroot; 
draught of rhubarb, sulphate of potash, and colchicum. 


7th.—Had refreshing sleep; no pain; pulse 78, tolerably 


This man returned to his duty in perfect health on July 23rd, 
having been specially detained so long to. wait for the arrival 
of beer in the canteen, as I forbade spirits, and he candidly 
said he could not live without one or the other. 

This was the most severe case of the disease I ever met. 
Life and health were only saved by the boldest.depletion, and 
the battle for them had to be lost or won in forty-eight hours: 
One hundred and eighteen ounces of blood were taken im less 
than twelve hours, and forty-eight more next day, from this 
hard-drinking, grey-headed, worn soldier, of more than twenty 
years’ service ; that too in the height of the hot season ina 
notoriously bad climate. The theory of Messrs. Aitken and 
Frerichs would depict as the result of such treatment certair 
death, or at least cachectic anemia, with a ruined constitution. 
Practice showed this old soldier returning to his duty, actually 
fat and vigorous, whilst many of his younger es were in- 
valided home for com: vely slight attacks of the same 
complaint, trifled with, and allowed to inflict irreparable 
organic damage. 

2. Parenchymatous hepatitis ; threatening suppuration ; 

Jirst; saved at the eleventh hour. 


15 16 
1 shall now briefly detail three cases, illustrative of the. 
ifferent phases of acute hepatic disease, two of them showing, 
when properly 
le, but. according 
by the physician 
history of such 7“ is as follows :—An se hepatic con- 
gestion more or less acute, sometimes ly supervening 
on.a state of dyspeptic ‘‘ seediness,” quite suddenly 
developed after a aly wetting, or a chill, following a 
exertion and sweating. At any rate, the patient dates from 
an attack of pain and uneasiness in the side, for which he had 
either a dozen leeches applied, or only a mustard plaster. He 
HM a. good. many pope doses, aud had several blisters, 
ver got rid of a feeling of weight and soreness in the 
Very likely he was ultimately salivated, and then no 
;.80 that, his health being greatly impaired, a voyage 
a recommended as the only chance for its restoration. 
ks cachectic, has lost flesh greatly, has often slight 
| | accessions, readily induced by cold, to which he is very 
igestion is weak, and his secretions are de- 
His spirits are wretched, so that he feels very miser- 
| 
| 
| 
| 
{ | od. 
| 
I 
| t 
a 
| | 
| i 
1 
| 
Bengal, July Ist, 1858. I was requested to see Lieut. M-—, 
! a slender, but very plucky youngster, who had undergone 
| great fatigue in the very hottest weather at Azimghur,, and in: 
the pursuit of Koor Singh. He had been ill for some days, bub 
without any severe pain, &c. Had been treated by purgatives, 
mercury, and leeches to the side, without any benefit, so that 
his doctor was in much alarm about him, and not knowing | 
what more to do, requested my assistance. I found this young 
officer looking pale and exhausted, with a quick, weak pulse. 
| He of side, oppression of breathing; 
{ not m pain, some and tenderness on pressure. The 
| leeches had weakened him, but without relieving. symptoms» 
His state was evidently very critical, and suppuration impend~ 
ing, if not actually commenced. His doctor, one of my own 
il assistants, was a recent arrival, and had been educated in the: 
dread of ‘‘ debility,” somewhat shaken by what he had 
already seen in our hospital. He had had a.good dealof general 
home practice, and served in the navy, so that he was by no 
means inexperienced. His first words, when. we retired, were, 
allusion to my known views on hepatitis, ‘‘ Surely you would: 
ever bleed that case, at any rate?” I replied, ‘‘ It is-your 
only chance of saving him, and I almost fear it is too-late:” 
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The patient was ingly bled to ‘syncope, limited to the 
Jeast possible amount of fluid, the mercury stopped, and in 
other respects my usual plan followed. The one bleeding re- 
lieved the side tually, and — improvement followed, 
but.as soon as possible I sent Lieut. M—— to Europe, where 
he perfectly recovered, though I understand he still suffers 
occasionally from his liver, on which disease had been allowed 
to fasten too long. He had a wonderful escape from abscess. 
Dr. I—— remarked to me, ‘‘ After seeing this case I will bleed 
in hepatitis if all the professors in the world taught to the con- 
trary.” (Practice versus theory !) 

Case 3. Fatal insidiovs abscess in an apparently healthy 
man—a parallel to Sir R. Martin’s case before alluded to, but 
with different result, — Captain N——, Royal Artillery, a fine 
‘vigorous man, stopped me one day in church, and, putting his 
hand over (apparently) the =, Tagged said, “‘1 have had 
pain hereabouts for some days ; can it be anything con- 
nected with liver?’ 1 replied, ‘‘1t seems toc low for that. 
Have you been straining your back anyhow?’ ‘‘ Well,” he 
said, “‘I have been hunting every morning, and twisting on 
the saddle very much, dodging trees and branches.” “ 
accounts for it, I fancy,” said [; and we parted. Next day he 
went off to the races at head-quarters, joined in all the gaieties, 
and fearing ‘‘ liver,” for which he was muc at, even 
by his surgeon, as he looked the picture of health. By the 
end of the week decided ay of mischief set in, and 
gy oe revealed a large abscess. In Sir Ranald Martin’s 
ase, his friend (a surgeon) casually complained of his back, 
was i and at the opinion given that dan- 
gerous congestion exi ; but a third party coinciding, eighty 
ounces of blood were taken away and life was saved. Capt. 
N—— was unfortunately a ect stranger to me, or I might 
have seen more of him, and led to examine the seat of 
(pain, and detect the mischief going on. 

I shall next speak of hepatic abscess generally. 

(To be continued.) 


ON A CASE OF CHOREIC JACTITATIONS. 
By CHARLES OWEN ASPRAY, M.D., &c., 


HOUSE-SURGEON TO ST. PETER’S HOSPITAL. 

THERE are many causes given in different works for the 
(peculiar motions called choreic, such as diseases of the cere- 
‘bellum, heart, uterus, &c. Those cases in which the symptoms 
are most persistent and difficult to treat often depend on or- 
ganic changes of the nervous centres. I know a patient at the 
present time who has had chorea for many years, which was 


; generally occurring in youth. 


‘The following case is 


peculiar, inasmuch as it occurred in a 
person of mid 


movements began to subside, and as they did so the pulse 
became smaller, until at last it was hardly perceptible. The 
arm was now quiet, and the patient gasping for ‘breath. 
Stimulants were freely administered, and she . No 
sooner, however, was she easy, thn a twitching commenced 
in the left hand; this increased, and the forearm and arm be- 
came affected, until the left arm went through all the move- 
ments I had previously seen in the Nght. There was less 
faintness after this attack, the patient bemg freely stimulated. 
T had satistied myself there was no heart «hsease. The patient 
had always had health, but had suffered much from con- 
stipation. The els had not acted for the last fortnight. 
There was no obstruction about the rectum. She was ordered 
two minims of croton oil and a draught of ammonia-and-ether 
every hour. The bowels soon acted, freely. I saw her twice 
‘during the evening: the attacks became less violent, and she 
had none after twelve p.m. She regained her strength ina 
few days, and has had no return of the complaint. 

I remember seeing a case when studying under my 

teacher, Dr. Chambers, which commenced similarly to the 
above, but terminated fatally; a large tubercle being found in 
‘the spinal cord after death. 

It would in the first instance be impossible to we = 
which class of case one had; but some exciting cause should 
always be looked for, the absence of such cause making the 
prognosis the worse, 

Berners-street, April, 1865. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi qarmplurimas et morborum 
et dissectionum h tum 
se. comparare.—Mora@aGnt De Sed. et Caus. More,, lib. iv. Prowmium, 


ST. GEORGE'S HOSPITAL. 


PERFORATION OF THE STOMACH BY A GASTRIC 

WHICH WAS SUBSEQUENTLY CLOSED BY ADHESIONS ; 

CIRCUMSCRIBED PERITONITIS, AND LARGE COLLECTION 

OF PUS. 

(Under the care of Dr. FunuEr.) 

* WE publish to-day two cases of disease of the stomach dif- 
fering in their pathological character, yet ending fatally by 
peritonitis. In the first instance, a gastric ulcer opened into 
the peritoneum, and gave rise to circumscribed inflammation, 
with an extensive collection of pus; in the second, a cancerous 
mass involved the small intestines, stomach, and colon, the 
last ulcerating into the peritoneum and pouring its contents 
into that sac. Both are clinically instructive and pathologi- 
cally interesting ; but they illustrate the futility of any efforts 
at present employed to arrest a fatal termination when once 
the integrity of the peritoneum is invaded by foreign matters. 
Nature did her best in the following case to effect a cure of 
the perforating ulcer by adhesion of the surrounding parts, yet 
the large collection of matter precluded the possibility of re- 
covery, even in a young person. The notes of the case by 
Mr. Octavius Sturges, and the post-mortem appearances by 
Dr. Dickinson, we have taken from the hospital regjster. 

Eliz. P——., aged twenty-one, general servant, admitted 
March 22nd, 1865. Family consumptive ; has been — 
to winter cough for some years; has never spat blood. Four 
days previously she was attacked with pain in the left side, 
and has kept her bed since. The attack was sudden; no ri 
accompanied it. There has been very little sputum. Has 
no sleep from the commencement.of the attack ; urgently-dis- 

from dyspnea. 

The patient 1s a slightly-made, She is 
sitting up, with an anxious expression and fi cheeks ; 
respiring deeply, 39 in the minute, Creaking sounds, as.of 


first. brought on by the injury of the trunk of a nerve. This | 
is analogous ‘to a case in which a blow or an amputation has | 
Produced neuralgia, except that in the latter the sensory fila- | 
ments are affected. 
I think the causes of the jactitations may be well divided 
‘into ‘two classes—namely, centric and eccentric. The first | 
includes ‘those cases which arise from organic lesions of the | 
nervous centres, often occur in middle age, and are generally 
fatal. The second class (which is by far the larger and more 
¢ommon) includes all cases which are caused by the irritation 
of the terminations or trunks of nerves of the excito-motory 
only occurs about puberty—namely, eccentric. 
At five o'clock in the evening of the 8th of March I was 
seut for to see Mrs. P———. On entering the room I found her 
sitting up in a chair, her face expressive of the greatest 
‘anxiety, and the right arm being thrown about in the most 
Vielent manner. She immediately began to ask if she were in 
great —. and, although excited, talked in a clear, sensible 
manner, the movements continuing all the time. The arm was 
‘thrown upwards and downwards from the face to the knee, 
‘occasionally changing to the rotatory motion. I asked her to [ 
try and hold the arm still, and, with great effort, looking at 
ahe the movements to perhaps 
| half their original extent; but on her attention being ith- 
drawn, the muscles recommenced their actions with as much 

Violence as before. At the end of aquarter.of an hour the 
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no marked dulness. Skin net hot; 
and not tender. Ammozpia salines, 


towards right side; coarse 


itation heard on both sides; breathing of left side thought | py 


to be slight] 
24th, Lins lowin ; skin hot, not sweating; face, though 
cough slight, with little or no spitting; respiration 36, in deep- 
drawn sighs. Ordered calomel and opium every six hours, and 
itic without fluctua- 
of the umbilicus. 


3 
The omen is now, for the first 
es the bowels have been loose ; pulse 
. el and opium now and at night, and a 
starch enema, with laudanum. 
ene time she rapidly sank, and died in the afternoon 
next day. 

Autopsy, twenty-two hours anda after death.—The bod; 
was in fair condition. There adhesions 
the left lung and the diaphragm, which was pressed upwards, 
so that the lung was somewhat compressed. In both apices 
there were a few old tubercles, some crude, some miliary. The 
whole of the left side of the abdominal cavity was oat by 
a vast collection of laudable pus, which was circumscribed by 
firm false membrane, forming a septum ing vertically down- 
wards, separating the intestines, which were all pushed towards 
the right side from the purulent accumulation. The pus was 
in contact with the left half of the diaphragm and the left lobe 
of the liver, and extended downwards into the pelvic cavity. 
The false membrane consisted of a thickish layer of lymp 
scarcely organi which reached forwards from the neigh- 
bourhood of the spine. The pus could not have been less than 
two quarts in quantity. When the organs were severally ex- 
amined, a small hole, about pti 9 as a sixpence, was found 
near the cardiac end of the , Which was the result of 
an ordinary gastric ulcer. It was at the time of the examina- 
tion slender} closed by recent adhesions. The liver was fatty; 
surface of the spleen was similarly coated. 


KING’S COLLEGE HOSPITAL. 


CANCER OF THE STOMACH AND INTESTINES > PERFORATION 
OF THE COLON. 
(Under the care of Dr. Jounson.) 


Or several cases of perforation into the peritoneum forwarded 
to us by Dr. H. L. Kempthorne, late house-physician to the hos- 
pital, we have published two in previous ‘ Mirrors,” and now 
add a third. A distinct tumour was felt during life in the 
present instance, which proved to be a cancerous mass, in- 
volving the stomach and intestines. 

David H——,, aged forty-se was admitted i 
He has had no severe ilinees is no 
the family ; has been a hard drinker. Since April he has been 
losing flesh and strength, and has suffered from pain in the 
ence after food. He has never 
vomited blood, nor he passed any in his feces. No sour 
risings, water-brash, or foul eructations. A hard, movable 
tumour may be felt in the abdomen, chiefly situated in the 


umbilicak region, about the si 
n, e size of a Tongue 


itic, and so distend 
tumour cannot be felt. T pate te 
of He is now much di y the vomit- 
contain sarcine. are decidedly yeast-like, and 


On the 1lth of Nov. he vomited his breakfast at six a.m, 
and shortly afterwards complained of sudden and severe pain 
in the abdomen. After this he passed gradually into a state 

utopsy, thirty hours after death.—' peritoneal sac con- 

i ish fluid, with which the surface of the stomach 
and intestines were smeared. The small intestines near the 


raised and indurated. The 
| bye and the remainder of the stomach 


e ascending colon was much 


in the bowel, about a third of an inch in length. The 
ing colon was contracted and empty ; and the trans- 
verse colon appeared to be constricted in its middle portion by 
the cancerous mass, which was distinctly scirrhous in its nature. 
No secondary deposits were found in any of the other viscera, 


Provincial Hospital Reports. 


NORFOLK AND NORWICH HOSPITAL. 


SEPARATION OF THE HUMERUS AT ITS EPIPHYSIS; THE 
SHAFT DRIVEN THROUGH THE DELTOID MUSCLE ; 
SUCCESSFUL RESULT. 


(Under the care of Mr. CHARLES WILLIAMS.) 


SEPARATION of the humerus at its superior epiphysial line 
is an accident not unfrequently met with in hospital as well 
as in general practice. Its signs and symptoms have been 
minutely described by most surgeons who have written on 
injuries about the shoulder-joint ; but the severe complication 
which existed in the following case renders it one of importance 
as well as of rarity, and therefore it deserves to be recorded. 

A farm boy, aged nineteen, was thrown from a cart-horse, 
and, although he could not say in what direction he fell, there 
can be but little doubt that he fell with force on his 
right elbow. On the outer aspect of his right shoulder was 4 
transverse wound, which protruded one inch of the 
shaft of the humerus. It had been driven upwards 
the deltoid muscle, much above the level of the head of t 
bone. Its superior surface was ro and corresponded with 
the inferior surface of the epiphysial cartilage. Attempts were 
at once made by Mr. Nichols to restore the shaft to its normal 
position, but no success resulted therefrom. It was then de- 
cided to remove the prominent portion with a fine saw. After 

e humerus could be drawn 
placed under the epiphysis, which had 
displaced from the glenoid cavity. . 

The case being virtually one of com fracture, it followed 
the course which usually attends so severe a lesion ; and yet it 
is an exception in so far that it required a ease e longer 


Another year 


and seven months, is a highly instructi 

what nature will sometimes Ss i t 

ice it to say Malgaigne* is the au’ 

who makes any allusion to a similar injury. He 


* Treatise on Fractures, by Packard, pp. 417—424. 
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itic rubbing, are heard posteriorly on both sides. At the 
Se the right chest some largish moist sounds are = 
: es phonic. There is 
alse 135; abdomen tense, 
with ammonio-citrate of 
iron, were orde 
March 23rd.—Recumbent posture 
cre lorus were much matted together by a cancerous mass, 
which involved a portion of the greater curvature of the 
stomach about an inch and a half from the pyloric orifice. It 
projected from the gastric mucous membrane as a circular ele- 
vated ulcer, about the size of a crown-piece, its yt 
was not 
with fecal matier ; 
— se and near its junction with the transverse colon was an oval 
é clean ; skin dry and hottish ; pulse 140; cough more 
troublesome ; bowels not moved ae. Ordered a grain of 
_On the , nausea and some vomiting occurring, she was 
given ice to suck. 
fil 
da 
re 
on 
| 
The report of the case a year after the injury was that 
wound had not closed, some necrosed bone could be plainly 
felt with a probe, and he could not use his arm. , 
and the account was—‘‘The wound is 
a large portion of necrosed shaft to 
A year later the condition was very promising; several 
ee ee out. Half a year subsequent to the 
report the patient came to the hospital to be discharges 
The wound quite healed, all the necrosed pieces bad cate 
away, the shape and rotundity of the sh or were parted. 
the shaft was firmly united to the epiphysis, and he was 
omen ; enabled to move his arm in any direction, and to follow his 
Pann. he per.—Frequent vomiting set in, generally two or | occupation, which indeed he had done for some months pre- 
poe ours after a meal. The tumour is larger and more | Viously. 
Theva risings and flatulence. This case, which was under care for the space of three 
opium, iced byGrocyanio acid, her own 
isted on. 
perhaps | 
baerves t 
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“Bichat says he has seen the lower ent carried upward 
with so much violence as to pierce the ini cami gf 
much above the level of the head of the bone; M. 
uérétin has reported an instance in which the wound was 
caused by the lower fragment piercing through the deltoid and 
integuments: the patient was inj = caving in of a 
gravel bank. The purulent discharge from this wound was 
enormous. Amputation was performed on the forty-ninth 
day, and death ensued on the sixty-third. It is remarkable 
that the amputation was intended and supposed to have been 
done thro the joint, but at the autopsy the head of the 
bone was found in place; its end was hollowed out to the 
of about one-third of an inch, and this concave surface 

been mistaken for the glenoid cavity.” 


Medical Societies, 
OBSTETRICAL SOCIETY OF LONDON. 


JUNE 77H, 1865. 
Dr. BARNES, PRESIDENT. 


Dr. J. Braxton Hicks showed a uterus from which a large 
fibrous tumour had been expelled in a sloughing state a few 
days before death. 

. Hicks also read a case and showed a specimen of Extra- 
uterine Foetation, the absttact of which will appear in our next 


ON THE DYSMENORRHEA, METRORRHAGIA, OVARITIS, AND 
STERILITY ASSOCIATED WITH A PECULIAR FORM OF THE 
CERVIX UTERI, AND THE TREATMENT BY DIVISION. 


BY ROBERT BARNES, M.D. 


The author described and figured the form of cervix uteri 
which projected into the vagina as a conical body, the vagina 
nearer the os internum 

normal. The os externum was usually minute, scarcely 
admitting the uterine sound. This (the os externum) was the 
real seat of constriction. The os internum normally was a 
narrow opening ; and in these cases of dysmenorrhea and 
sterility it was commonly found to be of normal calibre. It 
was therefore unnecessary to divide it. It was, moreover, 
dangerous to divide it, on account of the close proximity of 
the large vessels and plexuses running into the uterus on a 
level with it. The author maintained that this form of cervix 
a cause wt and peri-uterin A and 

peritonitis. ese consequences might arise in single 
women. In the married the 
aggravated, and new ones arose. Women with this peculiarity 
were generally sterile; and if they became pregnant it was 
early in life, before the further consequences were developed. 
These were flexions, deviations, inflammation of the cervix 
and body, h phy. Discussing the question of treatment, 
the author showed that dilatation was unsatisfactory; that in- 
cision of the os internum, as practised by Dr. Simpson’s —_ 
bistourie caché and by Dr. Greenhalgh’s double bistourie , 
uous. He objected to the latter instru- 
ment, ially, that it must cut as it was set—that it was 
too much of an automatic machine, not leaving scope for the 
judgment of the operator. His (Dr. Barnes’s) own instrument, 
constructed like a pair of scissors, acted on the same principle 
as Dr. Sims’s : it divided only the os externum, so as to o 
the cavity of the cervix; the part to be cut being first seized 
between the two blades, the operation was perfectly free from 
risk; the hemorr was usually slight; and a good os was 
made. He had performed the operation many times, both in 
hospital and private practice, and was well satisfied with the 
results. One advantage of incision over dilatation was, that 
it relieved the engorgement and inflammation. 

In illustration of the behaviour of the conical cervix uteri 
under labour, two cases were narrated. In one, the cervix 
and os uteri had returned to their original state, although a 
foetus of four-and-a-half or five months’ development had been 
expelled through them. In the other case it was necessary to 

the cervix means of the author’s cervical 

and incisions in 0: to deliver a full-grown child. In 
ee pelvic cellulitis followed labour. 

- Baker Brown thanked Dr. Barnes for having brought 
the subject forward. He agreed with saeah of what had been 
stated in the paper ; was sp to dilatation as being ineffi- 
cent and temporary. He described his mode of operating, 


which was to place the patient in the lithotomy position, and, 
having introduced a bent um, he seized the os with a 
ir of forceps, and divided it with Simpson’s h tome. 
e never divided the internal os ; always used a plug of oiled 
lint to prevent hemorrhage. He ted that the operation 
had lately been condemned by a high authority, but believed 
it was the only efficient and permanent remedy for these pain- 
ful affections. 
Dr. GREENHALGH was surprised to hear the President’s 
in these cases was mostly at 
external os. He (Dr. Greenhalgh), on the contrary, ex- 
pressed his conviction that in the t majority of cases the 
stricture is situate at the in os, and consequently he 
recommended division of the internal as well as the external 
os. After division he usually introduced one of his bilateral 
expanding stems, which keeps u —_ dilatation, and pre- 
vents contraction. As ed heemerd age, which some 
so to dread, he had never but once met with it, though 
e had a in nearly one hundred cases. He always used 
i i instrument, which cuts both sides at once. 
i of operating were, he believed, 
any . He expressed hi rise at 
he never divided the'i internal os, 
when he (Dr. Greenhalgh) had seen him on several occasions 
freely incise the internal os in the cases under consideration. 
Mr. Baker Browy, in answer to Dr. G , said that 
that gentleman must be mistaken in what he seen at the 
London Surgical Home. He ted that he never in cases 
of dysmenorrhea cut through the internal os. Dr. Greenhalgh 
was evidently confounding this operatien with that for fibrous 
tumour, retroversion, retroflexion, &c., of the uterus, in which 
he (Mr. Brown) incised freely, and generally through the in- 


os, 

Dr. Routs fully confirmed Dr. G h’s view. For his 
own part, he believed in by far the majority of cases the ob- 
struction was at the inner and not the outer os ; although he 
did not deny that in some cases of conoid cervix it was present 
at the e os. He agreed with Dr. Gream in believing 
that Dr. Sims’s plan of operation would occasionally leave a 
deformed cervix for life ; and he did not think it was necessary 
to cut through the entire cervix. The instrument Dr. Green- 
halgh had invented obviated all danger from hemorrhage. The 
same was true of his (Dr. Routh’s) instrument, which he, how- 
ever, preferred, because on the bend, and, therefore, more easy 
of application in flexion cases. A little bleeding was salutary. 
In most of these cases there was a complication of congestion, 
which the very incision by the subsequent hemorrhage re- 
lieved. But there was no bt that such incisions, however 
freely made, had a tendency to contract again. Hence it was 
necessary to keep the cut made patent by some internal ute- 
rine q per for some time, it might be for months, so as 
to ew it to become properly lined with mucous membrane 
and incontractible. He knew several persons now walki 
about London with these. In other cases their removal 
been followed by conjugal relations and pregnancy, though 
previously sterile for years, Of the use of sponge-tents and 
other modes of artificial dilatation, in these cases, he 

i ingly. He had seen cellular abscess and death follow 
their use. They should be used with the greatest caution. 
He also believed cases of dysmenorrhea were more common 
than was generally su . Not only was the seat of ob- 
struction more frequently at the internal os than the external, 
but, indeed, in many cases, the external os was patent and 
abnormally so, as shown by Dr. Henry Bennet. And there 
were many, and by far more numerous, cases of dysmenorrhea 
which were in no way due to stricture at either os. As these 
cases were not, however, referred to by Dr. Barnes, he did not 
Dr, SAVAGE laid before the Soci ected preparation 

. SAVAGE lai ore the Society an inj i 
of the Virgin Uterus, and detailed with great minuteness its 
several dimensions and the shape of the various parts. The 
vaginal portion varied considerably in length and size, the ori- 
fice sometimes scarcely admitting a probe, at others being a 
considerable slit. He then described the arrangement of 
vessels, and drew the following deductions ~_ an examina- 

i i cept in cases 0 or vas- 

pen far from seldom, the vaginal 
portion of the cervix could be divided without risk of hemor- 
rhage ; division beyond this would endanger the lower cervical 
arteries. 2. An incision laterally deeper than one-eighth of 
an inch at any part of the canal of the cervix would be unsafe. 


3. An internal os surrounded by a ring of muscle, as asserted 
by Mr. Wells, does not exist ; it is by muscular 
ca 
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fibres subjacent to the mucous membrane, but the complete 
identification of the latter with the rest of the uterus, the 
extremely oblique decussation of the former, could not con- 
tribute to the Tenoation of a so-called inner os. The uterine 
isthmus could never form a stricture. 4. The instruments 
vaunted for surgical dilatation, most fortunately for operator 
as well as patient, did little else than divide through the 
vaginal portion of the cervix, and even this not efficiently; 
the complete division of the vaginal part of the os required 
the scalpel or scissors. 5. The least bending of the ‘eon 
would cause obstruction without organic constriction. In 
all these conclusions he was borne out by experience. He be- 
lieved the obstruction was generally due to curvature. He 
could not understand Dr. Sims’s denunciation of mechanical 
dilatation ; but agreed with Dr. Gream that. it was quite as 
safe and efficacious as division. The nature of the operation 
which Mr. Wells had said he was in the habit of practising 
under the bed-clothes, unless it were the same as that intro- 
duced by Dr. Simpson or Dr. G h, Dr. Sa’ said 
the tion entirely failed to elucidate. Mr. Wells did 
not perform them at the Samaritan Hospital. 

Dr. Gratty Hewrrr thought that the two questions of the 
treatment of dysmenorrhea and of sterility by means of inci- 
sion of the cervix uteri had been too much mixed up together. 
He would say a few words first respecting dysmenorrhea, He 
believed that in bad cases of dysmenorrhcea the condition pre- 
sent was frequently retention of the fluid in the uterus, and that 
this retention caused the pain ; and he had been at some trouble 
to prove this. But, on the other hand, he also thought that the 
condition was capable of being relieved, in most cases, without 
resort to mechanical treatment of the cervix uteri. The great 
pee har to diminish the flow of blood, and this could be 
regulated by general measures; but that there were a few 
cases in which such general measures were useless he admitted. 
He differed from the President in reference to the most com- 
mon seat of the constriction; for although there were cases in 
which the os uteri was congenitally extremely small and nar- 
row, yet in the larger number of cases of dysmenorrhea the 
impediment was situated at the junction of the cervix with 
the body of the uterus. With regard to the best method of 


epplying mechanical relief when such was required, he thought 


cases must be treated on their own merits. Where the 
cervix uteri was hard and dense, the cutting operation was 
most indicated, the difficulty being here the greatest; but 
under other circumstances he preferred the use of tents as 
dilators. The sea-tangle tent was, he considered, a perfectly 
safe means of dilating the cervix uteri; but, he cake! y repeat, 
the cases were few requiring this treatment. As to the mode 
of incising the cervix or os uteri, here again the operation 
must be selected according to the case: no one operation could 
be suited to all circumstances. He would next say a few 
words on the subject of sterility. It was undoubted that in 
certain cases the cure of sterility could be effected by dilating 
the cervix uteri, and much had been said as to the superiority 
of one mode of dilatation over another. The fact was, that so 
long as the canal of the cervix was a little enlarged, whether 
by incision or by dilatation, the necessary end would be served. 

e great object was to secure a tolerable patency of the canal 
at about the menstrual — when conception was most likely 
to occur. Supposi e sterility to be cured, the dysmenor- 
rhea which might be associated with it would be also, in all 
probability, permanently relieved. 

Dr. Wynn WILtiAMs remarked that he thought no one 
would deny that surgical interference was required in some 
few cases of dysmenorrhea, but that he considered they might 
be reduced to almost a minimum by proper therapeutic treat- 
ment. He remarked that cases were uently operated upon 
without benefit, and related the case of a patient who 
been so operated upon, but with no good result, the neck of 
the uterus forming two large protruding lips. The patient 
was suffering from an ened and congested state of the 
uterus due to gout. By free leeching, rest, and the injection 
of a weak solution of iodine and appropriate constitutional 
remedies, she got rid of her troubles. He considered that the 
seat of the stricture might be in an of the uterine canal, 
and that in advanced cases it was difficult to decide where the 
stricture was first situated, as in most cases the uterus became 
flexed upon itself, with ment and thickening above the 
seat of flexure, which thus formed a stricture. ese cases 
would frequently well by leeching, rest, the injection of 
iodine, lotions, and appropriate constitutional remedies. In 
the few cases where incision was necessary, the incision should 
be made to commence at the seat of the upper stricture, and 
gradually enlarged to the external opening. Dr. Williams 


remarked that, as no surgeon would think of cutting 
the whole of the tissues of the penis for stricture in ie 9 
urethra, so he considered it quite unnecessary and unjustifiable 
to cut through the tissues forming the neck of the uterus, 
though it may be necessary to keep the incision distended by 
means of tents or dilators. . 

Dr. Marron Sims was surprised at the great difference of 

inion expressed by previous ers as to the seat of the 
7) ction, but he agreed with those who thought it was at 
the lower orifice. He then went into some statistical details 
of his own practice, and laid great stress upon the ency 
of curvature of the cervix as a cause of o ction at the 
internal os. Though it might, he thought, lead to an actual 
narrowing of the canal, yet he believed this was an extremely 
rare occurrence. But im cases of induration and conoidity 
the os tince was abnormally contracted in every case he 
had seen. Indeed a conical indurated cervix was incompa- 
tible with a normal os tince, the existence of the one almost 
necessarily implying that of the other. With regard to cases 
referred to by Dr. Gream and Mr. 8. Wells, in which the 
tissue of the cervix had been too largely incised, so that the 
lips of the os were everted and rolled backwards, he had never 
seen any such after his method of operating, but had witnessed 
that result after the use of the metrotome caché; and he 
attributed it to this—because it cut deeper into the sides of 
the supra-vaginal portion of the cervix, and so divided the 
circular muscular Rbres, which are naturally antagonistic to 
the longitudinal fibres. By his (Dr. Sims’s) plan of operating, 
the incisions upwards were more Sy ge though the open- 
ing of the os was about the same in both methods. 

e PRESIDENT, in closing the discussion, said that he only 
directed attention to one c of cases of dysmenorrhea— 
that, namely, associated with the —— projecting form of 
cervix uteri, and usually attended by sterility. This was the 
form that required treatment by incision. The obstruction 
that required division was the os externum or vaginal portion. 

passed his instrument through it as prelimi to hi 
i If it admitted this instrument, the os was of full 
normal size, and could not require cutting. His (the Presi- 
dent’s) instrument and operation were ectly safe and effi- 
cient. He thought, after hearing Dr. Sims’s remarks, that he 
had underrated the importance and frequency of flexion at the 
neck as a cause of obstruction. 


THE INDIAN MEDICAL WARRANT. 


Str Cuas. Woop stated the other evening in the House of 
Commons, in reply to a question, ‘‘ that the Indian Warrant 
had not been cancelled, and that satisfaction was felt by 
medical officers in India with their pay, position, and pro- 
spects.” 

Sir Chas. Wood’s reply, like many official answers to members 
‘*who want to know” something, was made up, in about equal 
parts, of truth and fiction. It is quite true that the Warrant 
has not been “cancelled” ; that would be an act of folly and 
bad faith too audacious to be put in force even against ‘‘doctors.” 
The very fact that such a suspicion got abroad shows how little 
confidence the profession, taught by bitter experience, reposes 
in official promises. We wish we could with equal confidence 
support the concluding part of Sir Chas. Wood’s confident and 
comfortable assurance. The fact is the non -amalgamation 
scheme of medical administration in India is working exactly 
in the manner we expected, and, indeed, foretold. 

The authorities in this country, acting on the advice of in- 
fluential but wholly irresponsible advisers who knew nothing 
of India, have so arranged matters as to set people by the ears, 
to promote and foster jealousies, to injure the public service, 
and awaken bad feeling between men who ought to be bound 
together by the strong bonds of a common profession, common 
interests, and zeal for the public weal. For this, however, the 
Secretary for India and his Council are not responsible, al- 
though Sir Charles Wood might have been more cautious in 
expressing ‘‘satisfaction” on the part of a body of men, which, 
if we are to judge from the pages of Indian journals and letters 
from medical officers in India, is certainly only felt by them 
in a very mild degree. , 
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THE etiquette of our profession is intended to prevent un- 
pleasant rencontres between honourable men while honestly 
using their best skill for the relief of human suffering. It is 
something new and portentous that a medical man should 
shelter himself, or appear to shelter himself, behind it from 
the charge of having looked on and said nothing while a pro- 
fessional brother was poisoning a patient. No argument can 
be needed to show that etiquette has no possible application to 
such a case as this—that it leaves medical men as free, and as 
much bound, as any others, to act as becomes humane men and 
good citizens when murder is at work, and it is in their power 
to balk it. And it is hardly credible that any physician should 
take such a perverted view of his duty as to treat murder, if 
being perpetrated by a man of his own profession, as if it were 
mere bad practice—as to resolve to do nothing for the protec- 
tion of the victim because the victim is ‘‘ not his patient.” To 
look on while a surgeon is bleeding a patient at the jugular 
vein to death without giving an alarm, without a word of re- 
monstrance, without appearing to see anything unusual, would 
be conduct which, if etiquette ever so much required it, no man 
of common humanity would be capable of. But no reflecting man 
could possibly believe that etiquette imposed such conduct 
upon him; that etiquette, or anything else, could excuse it. 
The most mannerly and the least officious man could not fail to 
see that the victim of misapplied art was his fellow-creature, 
though not his patient, and that it was a paramount duty to 
save him from being murdered. 

The case just supposed differs only in degree from that 
with which, according to his own statement, Dr. PaTERson of 
Glasgow was confronted in March last; and certainly people 
are saying that the unfortunate Mrs. PrrrcHarp was sacrificed 
upon the shrine of etiquette. Of course this is not said with- 
out many things seeming to justify it. The poor lady was 
left to die of poison which Dr. Parerson says he felt sure 
was being administered to her, when a word from him 
would probably—almost certainly—have saved her life; and 
undoubtedly Dr. Parerson alleged the etiquette of the pro- 
fession as a defence of some parts of his conduct. We are 
far from thinking him entirely justified on the score of 
etiquette in regard to anything which he left undone; and 
he was wrong—miserably and unaccountably wrong—in say- 
ing that he had no duty towards Mrs. PrrtcHarp because 
she was another man’s patient. But it is not the fact that 
he has excused on the ground of etiquette the silence which 
sealed Mrs. PritcHARp’s fate, and a moment’s consideration 
of the case will show that etiquette could have nothing to do 
with it. 

Dr. Parerson stated that on his first seeing Mrs. PRITCHARD 
= the night of Mrs. Taytor’s death—her appearance left 
with him a strong impression, amounting to a conviction, 
that she was being poisoned with antimony. When he saw 


her some days after, at her husband’s request, and learned the 
particulars of her illness, this impression was confirmed, He 
had no doubt that she was not suffering from natural disease, 
no doubt that she was being wilfully poisoned. But he said 
nothing of this to her, nothing of it to her husband ; he locked 
his conviction in his own breast, and quietly awaited the 
issue. He did not go to see Mrs, Prircwarp again, for this 
was ‘‘not his duty,” and he had no “right to interfere” in a 
family (where a woman was being poisoned) uninvited. There 
was another medical man in attendance; and if, as was most 
probable, he was the poisoner, Dr. Parrrson had nothing to 
do with that, for he had ‘‘no obligation” to look after Mrs. 
Prircuarp. So far his explanations go, and they all ran upon 
etiquette. We think that the most lenient judges amongst 
medical men must declare them but weak where they are the 
strongest, and particularly weak as regards much of the 
language in which they are conveyed. In a case so extraordinary, 
a few additional visits might justifiably have been paid, and this 
would be the less objectionable as the previous visits had been 
made on a friendly footing. But if Dr. Parerson did not like to 
continue his visits—and we do not press that point against 
him,—was it right in him to conceal the strong opinion 
he had formed that Mrs. Prrrcuarp was being poisoned 
with antimony? It is here that he is really on his defence, 
And here, whatever difficulties he may have felt, assuredly 
there was no etiquette to restrain him. We think that his 
silence was a terrible error, if not a crime ; that both the duty 
of a citizen and the duty of a physician towards his patient 
required that the fact of poisoning, perceived by him, should 
not have been kept to himself. A word to Dr, PrircHarp at 
this stage, a whisper of poisoning, a mere suggestion of anti- 
mony, and he would almost certainly have relinquished his 
design. As it was, he was probably encouraged in it by find- 
ing that his wife’s symptoms only puzzled Dr. GAIRDNER, who 
saw her under nervous symptoms, and seemed to excite no 
suspicion in Dr. Paterson. And now, does it appear why Dr. 
PATERSON maintained silence as he did? He thought, it seems, 
that it would not have been ‘‘ very safe” to confide his impres- 
sions to Dr. PrircHaRD ; and we suppose it would have been 
less ‘‘ safe” to have confided them to anybody else. This is 
all that can be gathered from the evidence ; and it points to 
a cowardly caution, and by no means to etiquette, as the 
cause of this unfortunate mistake. He feared that if he 
mentioned his suspicions he might get himself into trouble. 
No doubt there was some danger of this; but, from all we 
know of Dr. PrircHaRp’s position and the general odour of 
his reputation in Glasgow at the time, there was very little 
danger ; and no such considerations could for a moment, or in 
the least degree, justify him in leaving Mrs. PrircHarD to 
her fate. It is not just to say that Dr. Parerson was unduly 
influenced by the esprit de corps; he was all along acting 
against Dr. Prrrcnarp as far as he thought he could with- 
out compromising himself. 

But has he not overstated the case against himself? 
We have been going upon the assumption that the facts 
of the case are exactly as they have been stated by Dr. 
PaTEerson—that he was perfectly sure that Mrs. PrrrcHarp 
was being poisoned, though he winked at the process until 
it had been successful. Now, we do not doubt that in the 
evidence given at the trial Dr. Paterson did not know- 
ingly exaggerate his recollections. But was he so very sure 
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when he first saw Mrs. Prircuarp that she was being 
poisoned with antimony? and, if he was, had he any right 
to be so? He had never before seen an adult suffering 
under the poison of antimony; he had never seen a case of 
chronic poisoning by antimony ; he had been told that she had 
gastric fever; he had made no examination of Mrs. PRITCHARD; 
he had not put a single question to her. He went entirely, 
as he told the Court, by “ symptomatology—the science of 
the signs of disease ;” and it is remarkable that, guided solely 
by descriptions given in books, he should at once have ar- 
rived at so firm a conviction. His recognition of the symp- 
toms was very creditable to him ; he was undoubtedly right 
in his first impressions, but he, probably unconsciously, over- 
stated, in the full light of all the subsequent disclosures, the 
strength of these impressions. The memory is a wayward 
faculty, and it is not uncharitable to think that Dr. PATERSON 
had, at first at least, nothing more than a doubting suspicion, 
borne in upon his mind as he looked upon the suffering 
woman, which afterwards was brought up to certainty by 
the circumstances of her death. This would assuredly be 
the case of many practitioners, who would shrink from at 
once forming a terrible conclusion ; and a situation of pro- 
founder difficulty and perplexity—one more deserving of con- 
siderate criticism—it would not be easy to conceive. A 
eonscientious man must hesitate even to hint at suspicions 
directed against an individual, not because it would be dan- 
gerous, but because of the great possibility that he may be 
wrong, and, if wrong, most cruelly wrong. There can be no 
general rule for cases of this sort—upon the circumstances of 
each case, the strength of the impression, the evidence sup- 
porting it, the character of the persons upon whom it reflects, 
must depend what ought to be done. Often the course of 
wisdom would be just to watch and wait. A human being can 
scarcely be placed in a more painful or a more responsible 
position than this, and his errors of judgment, if he should 
commit any, deserve but the mildest censures. We wish Dr. 
Paterson had given us some ground for making him the 
allowance due to such a situation. But he has not done so. 
The suspicions which were sufficiently strong to justify him 
in refusing a certificate must have demaniled imperiously 
that he should have acted upon them during the poor patient’s 
life. The most rigid etiquette would have justified, the sim- 
plest humanity would have’ required, that when those doubts 
occurred to him, however faintly, he should have desired 
further consultation with any eminent physician of the town, 
to whom he could confidentially have mentioned his difficulty, 
and with whom he could have taken counsel. Had the doubts 
been simply as to the scientific character of the disease, this 
would have been a duty : a consulting physician is not justi- 
fied by any consideration in assuming a certainty which he 
does not feel, and sharing a responsibility. But where his 
suspicions so gravely affected the future welfare of his patient 
the omission was from every point of view inexcusable. Dr. 
Paterson has done himself grievous wrong if, as we believe 
possible, he overstated, under the pressure of cross-examina- 
_ tion, the solidity of his doubts. He has done a yet more 
grievous wrong to the whole profession in throwing the burden 
of the blame due to his cowardice and want of judgment upon 
an alleged etiquette which does not exist. 


In a few days public attention will be again directed to the 
details of that terrible calamity which five years since occa- 
sioned feelings of horror and apprehension in every English 
home. Constance Emity KEyt by her own confession stands 
accused of having taken the life of her half-brother, an in. 
teresting boy four years of age. When this act was com- 
mitted she was entering her sixteenth year, passing into 
early womanhood with all the fondness of feeling and warmth 
of disposition happily aseociated with that age. At the time 
of the melancholy occurrence suspicion attached to her as 
being, if not the actual principal in, certainly an accessory to 
what was believed to be a great crime. This suspicion had no 
confirmation except such as was derivable from negative 
proofs. Time and examination failed to establish any affirma- 
tive proposition involving direct inculpation. Her evidence 
given on several inquiries went far to remove any suspicion 
which vain efforts to solve the mystery might have directed 
against her as the only inmate of the house by whom it was 
possible so revolting an act could have been perpetrated. 
When examined in reference to her knowledge of the circum- 
stances immediately antecedent to the tragic occurrence, she 
replied to inquiries respecting the deceased, ‘‘ The last time | 
saw him was in the evening when he went to bed. He wasa 
very merry, good-tempered lad, and fond of romping. I was 
accustomed to play with him often. I had done so on that 
day. He was fond of me and I was fond of him.” These 
expressions were uttered at atime when suspicion attached 
to Ex1zaBneTH GoveH, then in custody on the charge of mur- 
der. No indication of manner or of feeling other than might 
have been expected under such sad circumstances marked 
their utterance. Justice failed in every effort to solve the 
mystery. Now, when the affair is numbered with the dark 
deeds of the past, its details are repeated with terrible accu- 
racy by the same witness. She whose calmness and propriety 
had previously enlisted much sympathy and regret, that 
one so young should have been subjected to so harassing 
an examination, much less have been the ebject of what 
was regarded as so unnatural a charge, declares that charge 
to have been true. The same witness! Then girlhood was 
struggling into maturity amidst the contending influences 
of physical sympathies and hereditary predispositions; now 
womanhood in all its ripeness has for the time triumphed. 
Then a bewildering sense of that new existence and the vague 
subordination of mind to matter which marks the mystery of 
female maturity held reason as the mere reflection of an organ- 
ism incapable of determining its relations ; now a system per- 
fected and womanhood matured recalls with minuteness to re- 
established serenity the memory of its transitional delirium, 
as awakened sense renews the incidents of some horrible dream 
that had disturbed its repose. The same witness in name, 
but in nothing else. Five years have elapsed ; the girl is now 
awoman, Through what a terrific ordeal has that girlhood 
passed. We have no desire to raise subtle questions of psy- 
chology, or to find excuses for apparent crime in problematical 
psychology. We have but a fact to state. The daughter of 
lunatic, at the time when the functions of the female organism 
were becoming developed, committed an act, which, if a crime, 
is entirely deficient in every attribute by which crime is 
usually recognised, but which, if examined by that light of 
human experience through which Providence permits medical 
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science to recognise the mysterious operations of humanity 
under morbid influences, has unhappily too many almost 
identical illustrations, 

We care not to pursue those commonplace arguments which 
would find in childish jealousies motives or inducements for 
so terrible a revenge ; neither will we enter into any contrast 
of the unhappy sufferer’s previous conduct or disposition as 
disproving the assumption that the commission of such an act 
was consistent with her normal mental condition. She stands 
forth as her own accuser, prepared with her life to make 
atonement for her deed. Now, when physical maturity and 
mental discipline havé established sanity on a firmer basis, 
she regards with horror that destruction of which her in- 
firmity permitted her to be the instrument, and places herself 
forward that human judgment may vindicate human laws. 
To those conversant with the finely-wrought organism of the 
female system—that system so fearfully and wonderfully 
made,—it is scarcely necessary to state that there is but one 
term which can be applied as explanatory of the anomalous 
conditions witnessed in its operations—experience. It is so 
we know: why it is so we do not know. Thus far shalt thou 
go, but no further. The effects may be observed, but it is not 
allowed to lift the veil and unfold the cause. It is, however, 
permitted to us so to associate conditions and consequences as, 
for the practical purposes of life, to found an experience based 
on observation which assures us that from special combinations 
we may predicate not unusual results. This is the most that 
medical knowledge, after the study of ages, can accomplish. 
Judged by this experience, the so-called crime of 1860 is not 
without its parallel. The previous habits and manners of the 
self-accused were not of a character to warrant the belief that 
she was of a cruel or revengeful disposition. True, she might 
have felt some dissatisfaction in her youthful mind at those 
very trivial slights, on the part of her stepmother, said to have 
been manifested in reference to her. There was no evidence of 
any unusual interruption of friendly domestic relations, and 
no assertion that between herself and the deceased infant any 
diminution of kindly affection had been observed. We are 
driven to look beyond the circumstances of the case itself for 
that which, to medical minds at least, may afford adequate 
explanation. What are our experiences? A young girl is 
exposed to influences which interrupt certain operations in her 
system ; delirium follows—delirium of a character at variance 
with the chastity of her unblemished life, and entirely in- 
explicable by any moral or material associations. Medical aid 
relieves the system ; sanity returns, while she remains hap- 
pily unconscious of all that has been uttered. Again, 
during the term of utero-gestation, strange and horrible 
cravings will frequently arise which entrap their victims to 
the perpetration of deeds not less terrible than that we are 
considering. The gentlest tempers are entirely changed, the 
most amiable dispositions completely soured, the fondest 
affections altogether estranged ; and these transitions are so 
accomplished as to impress the ordinary observer with a per- 
fectly erroneous view of the real or habitual disposition which 
exists previously and subsequently to such periods. In the 
morning of life, suicide or acts identical with crime too often are 
the first signals of the functional organism in operation. In 
the evening crisis, of female existence especially, no less 
calamitous indications are also to be observed: crime— 
Motiveless crime—motiveless except so far as to gratify some 


vague, undefined, consuming, craving desire, or to fulfil the 
suggestion of an equally inexplicable but not less terrible im- 
pulse. This is the experience of medical practitioners ; ex- 
ceptional experience it is true, but yet experience which, on 
the very threshold of the solemn inquiry about to be insti- 
tuted, bids us pause before we rashly judge or hastily con- 
demn. To embrace such conditions, as involving irresponsi- 
bility for acts then committed, all legal definitions fail. The 
law says taat a knowledge of right and wrong must determine 
their significance. Experience and humanity alike protest 
against the truth of such a proposition. We desire not to 
enumerate examples in which, in the name of law, judicial 
murders have been perpetrated ; but we do desire, if possible, 
to prevent the administration of public justice being for one 
moment diverted from its proper course—that course which 
the calmest and most unprejudiced investigation of facts 
(medical experience forming no inconsiderable part thereof) 
may declare to be in accordance with law so far only as law is 
consistent with the humane ordinances of a Christian people. 
It is not for us to either suggest or anticipate what the verdict 
on the trial of Constance Emity Kenr will be. We state 
that which in similar cases has been observed, and leave such 
medical experience to be used by those on whom may devolve 
the responsibility of her prosecution or defence. 


Medical Annotations. 


OUR WORKHOUSE INFIRMARIES: A NATIONAL 
SCANDAL. 


Tue general outline of results of the inquiry conducted by 
our Commission on the Infirmaries of Workhouses, which we 
published in a recent impression, has sufficed to show the ab- 
solute necessity for a general revision of the system adopted 
in these establishments. Without anticipating the details 
which will be given in the reports upon the separate 
houses, of which two appear to-day in other columns, we 
may assert that these reports lay bare a great national scandal, 
and one which the more urgently calls for attention because it 
is rarely the result of exceptional neglect or of individual 
failure of duty. Where the guardians have had the best in- 
tentions, there they have often most painfully broken down. 
In some of the best-built houses—in some of the unions where 
the Commissioners have been received with the most open and 
public-spirited welcome by the authorities—there the defects 
of the infirmaries as places for treatment of the sick are the 
most flagrant and intolerable. The vice is general, and can 
only be cured by a thorough revision of the spirit and manner 
of administration. These infirmaries are in the largest sense 
great public hospitals ; but they are administered habitually 
with a total ignorance of that which constitutes good manage- 
ment in an hospital, and that which is necessary for the proper 
treatment and speedy recovery of hospital patients. 

It is clear that the guardians have not passed over these 
disgraceful blots upon our national charity from any inhumanity 
or from any design against the convalescence of the sick poor ; 
in the latter, indeed, they are even pecuniarily deeply in- 
terested. But they are, by their experience and by their posi- 
tion, unacquainted with the primary-facts and with the first 
principles which should guide the governors of an hospital. 
Where they have met our Commissioners with the smiling 
assurance that theirs was a model infirmary, and have 
humanely courted the fullest inquiry, there the abuses dis- 
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closed by a little scratching under the surface, and an hour or 
two of investigation by medical men accustomed to deal with 
our voluntary hospital patients and to see the sick poor in 
those hospitals, have shown such a deficiency in nursing, such 
irregularity in the administration of medicines, such neglect 
of the necessary means of cleanliness, of the requisite comforts 
of the sick, of the indispensable inspection of dressings for 
wounds and the state of the beds, and other elementary 
arrangements, as will, we believe, shock all parties concerned. 

Let us picture to ourselves an infirmary where there is a 
lavish expenditure in bricks and mortar, where there are 
baths and closets in good order, and theoretically a liberal 
supply of linen; but where many of the wards are without 
tables even for the dinners ; where the medicine-bottles are 
kept in a mass at the end of the ward with the food ; where 
there are no prescription-cards over any of the beds ; where 
the sole medical officer, in addition to the cares of his private 
practice, has to perform unaided the whole medical service of 
about 340 sick patients, besides an equal total number of 
imbeciles and infirm—prescribing for them, dispensing for 
them, and being solely responsible for their entire medical care, 
being non-resident, and without either assistant or dispenser. 
Let any medical man accustomed to deal with hospital patients, 
or any human being who will calmly consider the case, sup- 
pose the position of patients in such a state of affairs: the 
medical officer having, in the course of the time which he can 
daily spare for his round, some three hours, to pass through 
all the wards, to carry in his memory the actual treatment 
employed, say for the 340 patients only, to determine what 
changes are necessary, to remember the alterations which he 
desires to make, and then set to work in his dispensary to 
send up the medicines. If the wretched state of the patients 
consequent upon the inevitable and entire failure of any one 
man to perform duties so extravagant were not terribly tragic, 
there would be something almost ludicrous in the assumption 
of the guardians that these poor sick people could possibly be 
decently tended by the ignorant pauper nurses under such a 
system. It is not to be wondered at that in such an infirmary 
abuses of the most saddening character are the rule rather 
than the exception. It is not to be wondered at that there 
are in that infirmary at the present moment two cases at 
least as shocking as those of Daly and Gibson: for in one 
ward here there lie upon straw mattresses two patients with 
horribly sloughing backs, one in a filthy state of putridity, 
having a little ointment on a rag only applied to it, and the 
stench from it so abominable that the floor beneath the bed is 
strewn with dry chloride of lime. This patient may now be 
dead; when seen he was dying. 

We are compelled to refer to details such as these in order 
to enforce the general principle which underlies these facts: 
that the system which governs the infirmaries is radically bad. 
Here are guardians humane and self-contented. Here is a 
palatial building raised at a great cost, and within it a 
sick population treated, in some respects, as one would 
not have a dog treated. It is impossible to blame the 
medical officer of that establishment severely; for he is 
as hardworking, intelligent, and humane a man as any that 
could be found. But he is enormously overtaxed; he is 
required to do what is impossible. We may say that he 
was shocked at the sight of the back of the patient last 
mentioned ; that he was willing to afford every assistance to 
the Commission, and evidently earnest in his duty and kind 
to the poor. But how can a man unaccustomed to hospital 
administration, having under him a staff of ignorant if not 
vicious pauper nurses, accomplish for upwards of three hun- 
dred sick, what not the ablest hospital medical officer of repu- 
tation would undertake in the same space of time, even with 
skilled nurses and a competent dispenser? It has been too 
long overlooked that these infirmaries are our great hospitals ; 
and the only way in which they can be so conducted as to 


become houses of cure is by assimilating their administration 
in some capital respects to that which has been found to suc- 
ceed in the public hospitals. By judicious arrangements, in- 
volving in several cases the co-operation of three or four unions 
in supporting a common establishment for the sick, this might 
be effected without any great outlay, and with an ultimate 
economy in life and health, The present system outrages the 
conscience of the State; and we feel assured that it ought not, 
and we believe that it cannot, survive the results of a searching 
investigation. 


THE LATE ELECTIONS AT THE COLLEGE OF 
SURGEONS. . 


Ar the recent elections at the College of Surgeons, one at 
least of the candidates indubitably owed his success to the 
electioneering efforts of his friends, and the same means 
were resorted to by some of the other candidates in a minor 
degree, and with a less satisfactory result. In no former year 
has canvassing of the voters been so openly carried on, though 
on other occasions solicitations have been made by the friends 
of various candidates ; but we may not unnaturally expect that 
if regular electioneering has given successful results on the pre- 
sent occasion it is not likely to be Jess employed in years to 
come. Under these circumstances, then, would it not be well 
for us to imitate in more points than one the political contests 
now going on? If it is advisable that votes should be so 
urgently solicited for any given candidate, might it not be as 
well to have some public expression of that candidate’s views 
to guide the Fellows in apportioning their votes ? 

As things are managed at present, at the time of the election 
of Councillors no opportunity is taken, even if it were afforded, 
by the candidates to expound their views as to the constitu- 
tion of the College, &c., and it is only by side-winds that the 
electors get any intimation of the opinions of those they are 
supporting. To instance the three gentlemen elected on the 6th 
current. All we knew of Mr. Quain’s views until the last few 
weeks was that he had been a member of the Council for many 
years, and that during those years no useful reform had ori- 
ginated with that body. At last, during the month of June, 
he put forth in our columns a sort of manifesto in reply to one 
of our correspondents, which upon analysis yields very poor 
results, since it only goes to show that Mr. Quain has always 
held the same views that he does now; and if so, we would ask 
where are the fruits by which those views are to be judged, and 
from which we may draw our auguries of the future? Mr. 
Quain’s electioneering agents, who called so vigorously upon 
the electors, gave him the credit of all sorts of advanced views 
which do not appear in his own letter, and which it would have 
been only satisfactory to have heard confirmed by himself, as 
we trust we may do some day. 

With regard to Mr. Paget, the only positive information 
respecting his views that the Fellows possess, is that conveyed 
in his after-dinner speech subsequent to his election, in which 
the chief point touched upon was regard for the provincial 
schools and hospitals. His high character and leading position 
in the profession warrant us to hope the best from him. 

Mr. Turner had the opportunity two years ago, when pre- 
siding at the Fellows’ dinner, of stating his views pretty fully, 
and we thus know more of his opinions than of those of 
either of his companions, and believe that he is prepared to 
advocate reform in every department of the College. 

This brings us to the point which we wish to lay before the 
profession and future candidates. Without publishing an “ad- 
dress,” it would be quite feasible for candidates for seats in the 
Council to let their views be known to the profession at large 
through the medical press. A letter announcing a candidate's 
intention of presenting himself might also contain his opinions 
on those points in which the profession is most interested, 
such as the relation of the Council to the Court of Examiners, 
the voting of country Fellows, the publication of proceedings 
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&c. -This, without subjecting candidates and voters to the 
unpleasantness of personal canvassing, would make the latter 
cognizant of the views of the former, and would give the re- 
tiring Councillor who desires re-election an opportunity of 
rendering an account of his stewardship. 

We cannot tell whether there be any bye-law of the College 
of Surgeons preventing discussion at the time of election, but 
failing this we can see no good reason why candidates and 
electors should not be brought face to face on that occasion, so 
that there might be opportunity for explanation afforded to 
both parties. At the time of Mr. Fergusson’s candidature occa- 
sion was taken by a well-known provincial Fellow to make an 
onslaught upon him, which passed unchecked by the Presi- 
dent ; we are fain to believe, therefore, that there, exists no 
bar to free discussion. 


THE CRAWLEY COURT. MARTIAL. 


Ir is satisfactory to observe that Mr. Turnbull, the surgeon 
of Colonel Crawley’s regiment, who was treated with such 
extreme injustice in the memorandum issued subsequently to 
the court-martial, has been gazetted to a cavalry regiment. 
Some silent acknowledgment has thus been made of the 
grievous hardship inflicted upon him by the promulgation in 
general orders of a charge of fraudulent entries in his note- 
book, which, although totally negatived by a special court of 
inquiry assembled immediately afterwards, whose finding we 
published, was never publicly disavowed by the high authority 
which had advertised the accusation. The finding of that 
court of inquiry, it will be remembered, entirely relieved Mr. 
Turnbull from the imputation cast upon him by an eager ad- 
vocate, and rashly promulgated by the highest authority. 
The exculpation, although formal, positive, and judicial, was 
left to find its way to the public through our professional 
columns. The leading organs of the public press, with a cha- 
racteristic sense of justice, simultaneously aided in circulating 
the unofficial announcement of an official fact. The authorities 
have since dealt justly with Mr. Turnbull, having appointed 
him to one of the best stations on the staff (Parkhurst), and 
having now gazetted him to a cavalry regiment in India (the 
2ist Hussars), thus restoring him to his former position. This 
is an act of justice; and we could only have wished that, with 
a fuller measure of grace, the reparation had been more prompt 
and public. 


THE CONVICT PRITCHARD. 


Tue professional antecedents of this wretched criminal are 
as follows :—He became a member of the Royal College of 
Surgeons on the 9th of May, 1846. He entered the Royal 
Navy as Assistant-surgeon on board H.M.S. Victory on the 
2nd November, 1846. He holds commissions of servitude— 
H.M.S. Collingwood, 24th December, 1846 ; H.M.S. Calypso, 
20th March, 1848 ; and served on the Pacific Station, H.M.S. 
Asia, 13th February, 1850 ; and, lastly, H.M.S. Hecate, 25th 
September, 1850, Home Station. He resigned the service 
with high testimonials in March, 1851. 

In 1851, having settled in Filey, Yorkshire, he was ap- 
pointed Medical Officer of the No. 3 District of the Bridling- 
ton Union. In 1857 he purchased the diploma of M.D. 
in absentia, from Erlangen, a venal diploma, which was not 
registerable; so that he has no legal claim to the title of Doctor. 
He became a Licentiate of the Society of Apothecaries of 
London on the Ist of April, 1858. Shortly afterwards he left 
England, and, after travelling through Egypt and the Holy 
Py again recommenced practice, at Berkeley-terrace, Glas- 
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ST. GEORGE-THE-MARTYR. 

Tuts house is situated in Mint-street, Southwark, a densely 
crowded district on the 8.E. of the Thames, with a population 
of 55,510, and is surrounded by every possible nuisance, phy- 
sical and moral. Bone-boilers, grease and cat-gut manufac- 
tories represent some of them, and there is a nest of thieves, 
which has existed ever since the days of Edward III. The 
house isa brick structure of three stories, forming three-fourths 
of asquare. The south front consists of low buildings, which 
are used for offices ; it dates from 1782, with additions made 
in 1844 and 1859. The main portion of the house has a north 
aspect ; the west and east wings running at right angles, leav- 
ing a paved yard between them. The main drainage is said to 
be perfect, and the water-supply good ; there are tanks on all 
the landings. The house was built for 624 inmates, but when 
we visited it there were only 420 in residence, and yet it ap- 
peared very full. Classification there is none, excepting the 
common division of male and female wards, and the separation 
of the ‘‘foul cases.” Ina house so conditioned there can be 
neither order nor method. 

During our visit to the infirmary wards, fourteen in number, 
scattered over the entire house, we were accompanied by Mr. 
Brown, the medical officer, and his very intelligent assistant. 
The official return states that each ward contains almost 500 
cubic feet to each bed ; but we doubt this statement from our 
measurement. The efforts made to ventilate the wards, con- 
sisting of perforated zinc shafts, extending on a line with the 
ceiling, with openings in the floor, appeared to us very ineffec- 
tual ; the wards smelt very musty, and suggested a mischievous 
state of things. 

The bedsteads were partly wood, and in some wards iron, on 
an average six feet in length and two feet six inches in width. 
The beds of flock were in good canvas cases, as were also the 
pillows, and the sheets and blankets were moderately clean. 
The rule of the house is to supply a clean sheet every week, 
and oftener if required. Towels were in abundance; but the — 
custom amongst the women, not amongst the men, was to wash 
in the ‘‘chamber”—a habit so inveterate that no threats avail 
to stop it. Air-cushions and macintoshes were found in 
abundance in the wards, and regularly used. 

Each ward had an open fireplace; a lavatory and water- 
closet in a recess or lobby; in some instances the latter 
served for two or three wards. In several cases the grossest 
possible carelessness and neglect were discovered in some 
of these wards. Take the following in illustration :—Thirty 
men had used one closet, in which there had been no water 
for more than a week, and which was in close proximity 
to their ward; and in an adjoining ward so strong was 
the ammoniacal smell that we had no doubt 
the position of the cabinet, which we found dry. In No. 4 
ward (female), with 17 beds, the drain-smell from a lavatory 
in a recess of the room was so offensive that we suspected a 
sewer-communication, and soon discovered that there was no 
trap; indeed it had been lost for some considerable time. 
Apart from this source of contamination of the ward, there 
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were several cases with offensive discharges : one particularly, 
a case of cancer, which, no disinfectant being used, rendered 
the room almost unbearable to the other inmates. 

The absence of the usual decencies and needful cleanliness 
of the infirmary will at once suggest the class of nurses in 
charge; for we feel assured that no properly trained nurse would 
have tolerated such abominations as we witnessed. The num- 
ber of the sick and infirm amounts to between 200 and 300, 
all of whom are nursed by pauper nurses, who receive in money 
from ls. to 2s. per week, meat and beer daily, and dry tea and 
sugar. The female nurses are dressed in brown check, and 
have a marked superiority over the paupers ; the male nurses 
have no distinction. On interrogating some of the pauper 
female nurses on the subject of their duties, and especially on 
their mode of washing those who were incapable of doing it 
for themselves, they admitted that the ‘chamber’ was the 
favourite utensil, and even defended its use. Intemperance is 
common amongst them; indeed, so great is the evil that 
the medical officer considered it prevailed to the extent of 
90 per cent. 

The result of our examination of the different classes of food 
and drinks was, as is usually the case, very satisfactory. The 
mode of preparing the food, too, is generally good and mode- 
rately cheap ; in respect of prices many of the guardians have 
made excellent bargains for the poor in this season of scarcity: 
the poor, therefore, in our well-regulated houses are so far 
better off than the same class of poor in our rural districts; but 
in many cases the amount of food supplied is really defective, 
and in St. George’s the supply of animal food is not sufficient 
either for the able-bodied or the sick, unless to the latter class 
the medical officers specially order a larger quantity. On some 
future occasion we shall again allude to this subject. In order, 
however, that our readers may judge for themselves, we sub- 
join the dietary for the sick, as directed by the guardians, but 
not ordered by the Poor-law Board. 

Sick Dier* or St. GrorGE-THE-MARTYR, SouTHWARK. 

Full Diet (Male and Female.) 

Breakfast: Bread-and-butter, 40z.; tea, 1 pint. 

Dinner: Bread, 4 0z.; broth, 1 pint; potatees, 8 oz. ; 

meat, 4 oz. 

Supper: Bread-and-butter, 44 0z.; tea, 1 pint. 
Low Diet (Male and Female.) 

Breakfast: Bread-and-butter, 4 0z.; tea, 1 pint. 

Dinner: Bread, 4 0z.; broth, 1 pint. 

Supper: Bread-and-butter, 4} 0z.; tea, 1 pint. 

N.B.—Sugar, arrowroo butter, milk, win iri 

The “infirm,” at the discretion of the guardians, can have 
tea for breakfast and supper not exceeding one pint per meal, 
sweetened with 40z. of sugar to each pint of tea; and with 
7oz. of butter weekly, in lieu of gruel, for breakfast and 
supper—the ordinary diet. The average cost of the mean 
number in this house is £4 13s, 7d., one of the lowest in the 

lis. 

The salary of the medical officer is £80 per annum, which, 
with the extras, midwifery, and lunacy, amounts to £150 per 
annum: he has to supply all the drugs, even quinine and 
cod-liver oil. The number of sick and infirm now under treat- 
ment is 165, but the average is 230. The medical officer 
visits daily, and is often summoned several times in the day. 

For the last three years and a half this house appears to 
have suffered from various epidemics, and especially from 
typhus. Many cases are admitted into the house from the neigh- 
bourhood; but many are developed in the house, and apparently 
in this way: The tramp ward for the women is a miserable 
room, foul and dirty, with imperfect light and ventilation, 
the floor being simply bedded with straw. Into this open sty 
the women are passed in, often with little or no clothing ; and 
there, in considerable numbers, they pass the night. There 


Medical officers can increase the quantity. 


being no watercloset attached, a large can or tub is placed in 
the room. This is the sole accommodation which the apart- 
ment possesses. The master informed us that there is no 
matron to look after the women, and that the place was really 
‘*a den of horrors,” in which from twenty to thirty persons 
passed the night. After a very limited term of occupancy of 
this place, the women were struck down with fever, the 
place proving a perfect ‘fever bed.” It is due to the Poor- 
law Board to state that they have refused to certify this 
most objectionable room; and we are glad to hear that 
other and more suitable quarters are being provided for these 
poor outcasts, who had better sleep in the streets and on door- 
steps than be entrapped into this manufactory of fever. 
Nothing more striking than this has come under our cogni- 
sance; and it would be very interesting to inquire the cost 
of this tramp ward to the guardians of St. George-the- 
Martyr ; apart from the amount of the sacrifice of human life, 
which might form another subject for examination. From what 
has come within our knowledge here in connexion with the 
creation of fever, we doubt whether a greater or more flagrant 
instance of recklessness about human life could be pictured. 
We may fairly hope it is an exceptional case. 

Again, taking up the subject of fever, we learn that during 
the months of April, May, and June in 1864, there were 
treated 145 cases of typhus, 130 having been admitted, and 
15 occurring amongst the inmates ; 12 died out of this number, 
all adults except one. 

In addition to epidemic fever, erysipelas prevailed in the 
house four months ago, having been brought im from the dis- 
trict. There were 20 cases, and 2 deaths. 

This was followed by dysentery to the extent of 50 cases; 
but there were no deaths. 

To complete the catalogue of infectious diseases, we were 
told that about a month ago there were 10 cases of scarlet 
fever, all of which, however, made good recoveries. 

The average mortality of the house is 300, Last year the 
number was 296. l 

We cannot doubt that, with such a history and so many sur- 
roundings, it is our duty to condemn this workhouse, which 
ought to be removed, and one built better adapted to fulfil its 
duties to the poor and sick of the neighbourhood. 


ST. GILES AND ST. GEORGE, BLOOMSBURY. 


This union is under a Local Act obtained in 1830, and is 
situated on the Bedford estate in a confined district between 
Drury-lane and Endell-street. The union of the two parishes 
has existed since 1730. St. Giles the Leper is probably one of 
the oldest abodes of destitution in the metropolis, as it is cer- 
tainly one of the most populous. Here since the days 
of our Elizabeth has been the resort of the Irish ; it has not 
inappropriately been called ‘‘ Little Dublin ;” and from time 
immemorial it has been famous as the residence of the gin- 
drinking and cellar classes. The census of 1861 gives it @ 
population of 54,076 inhabitants. Pauperism, real or assumed, 
in 1830 cost £30,000, 8700 persons obtaining relief out of 
50,000 inhabitants ! Now, with an addition of 4000 individuals, 
the expenditure does not exceed £15,000 per annum, the cost 
per head of the mean number being £6 4s. 6d. The highest 
mean number of the metropolitan houses is £9 4s, 9d.; the 
lowest, £3 13s. Sd. 

The existing workhouse (with a north frontage) is a brick- 
built structure, consisting of various detached and connected 
erections, three or four stories high, in the form of a parallelo- 
gram, with the originally vacant space well covered and walled 
in, dating from 1727. The site is relatively high and dry, the 
subsoil gravel, and the drainage and water-supply good. 
house was built for 850 paupers; in times of pressure the 
number reaches over 900. 

The infirmary (east by west) is also of brick, and was erected 


| 

| 

| | 
| | 
| | 

| 


26 


& FREE 


Tue Lancer, 


THE LANCET COMMISSION ON WORKHOUSE INFIRMARIES. 


[Jury 15, 1865. 75 


in 1844 for 105 patients, male and female. There are four 
male and three female wards—i. e. : 

No. 1, for 18 males, with 12,400 cubic feet ; 

No.2, forl4 ,, 

No.3,for 9 ,, 

No. 4, for ,, 

No. 1, for 18 females, with 12,800 cubic feet ; 

No. 2, forl4 ,, » 9,300 ,, 

No. 3, forl14 ,, » 2610 ,, 
The space allotted to each patient is in our opinion far too 
limited, and especially so in No.4 male ward. During our 
visit in June last there were 64 cases in these wards ; and even 
with this limited number there was a condition of atmosphere 


far from sweet, due in part to defective ventilation and the ab- | 


sence of pure light, and also probably to other sources of neglect. 
Still, excepting the cellar ward, No.4, made notorious by the 


Gibson inquiry, it is possible to make this infirmary adapted to | the 


hospital purposes. So much, however, would have to be done— 
so many alterations and removals of surrounding buildings— 


approaches to existing stairs—special ki 
rooms,—in a word, so much change is needed, that in our 
inion it would be more economical to condemn the i 

with the defective and ill-contrived house. With 
practically, it is nullifi e gratings opening into 
chimneys the rafter bers amid-rooms, instead of 


may the Poor-law In- 
remark—‘‘ It has always seemed to me desirable that 
directors should the nurses with some pecuniary 


dered, 
the will be tended in their hour of trial, 
the medical officers vi = rather than 


it and ven 


what we have described as 


basement wards, and shunti 
m into cellars i made in th Y 
habit of “‘coaling fo i 


r 
amount of dust into these 


we may take exception when we come to on this subject, 
snd particularly the ditay of the nem. Many of these 
acute illness, are placed on 
house diet, which in some of its articles is wholly unfitted 
for them. Physically, many of them are as children, and re- 
quire a diet to life. We shall, however, on 
some future occasion resume this subject. 
the deteon f 
ive i its, the tion 
in wards in the roof of the main building, and the i 


The following table, placed at our di 

surgeon, illustrates the 

their duration, and results ; also the mortality for several decen- 
nial periods :—Thus, from 1833 to 1842, there died 2699; from 
1843 to 1852, 2695; and from 1853 to 1862, 2692. The highest 
rate in the new i gives 199 the year its opening 
(1845), and in the following year (1846) deaths; but in the 
year 1862, 293 deaths—a marked increase for the year; and 
yet higher in the 1864, there being 318 deaths. 

The number of cases treated in the infirmary in the year 
1863 was 1331. The number of fever cases 159, and 10 deaths. 
The following tables give the causes of death in all the fatal 
cases for 1863 which were treated in the new infirmary :— 
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in rs | is really gratifying to turn from these subjects, of which 
art- in common honesty and truthfulness we are bound to speak 
3 no in condemnation, to others of a more pleasing character. The 
an exception, good. e e reparation appeared to 
— all that could be desired, save in some matters of detail to which 
the 
this 
that 
hese 
joor- 
ver, | 
gni- 
cost 
the- 
life, 
what 
the additions of new closets, baths, and lavatories—better 
The furniture of the wards, including bedsteads, beds, and 
bedding, were found very faulty. The iron bedsteads, as a Aneurism 
rule, were short of six feet, and were not more than two feet Apoplexy ... 
five inches in width. In many cases the sacking was in rags, Bronchitis... es ane ‘i 
loose, and dirty ; the beds of flock with dirty ticks, in some Bladder, disease of ... he — 
cases extremely dirty, and the flock escaping on. the sacking ; Cancer ies a aa ie 
the blankets and sheets also The sheets Convulsions ... 
we were told were changed always once a birth ... 
fortnight—statements we could ly credit when looking at Decay from age 
the articles themselves. The arrangements for washing the Delirium tremens... one os 
patients indicated the same laxity; the ward towels were Diarrhea... a= Gist ai 
plenty in stock, only required to be sent for, which in- Epil 35 a sai “ 
proved to be true on our ine 
hare, rected by an age female 63 years old, ith a alary Heart, disease | 
of £20 per annum. Under her supervision there are fourteen Hernia, strangulated bed: Toke 
assistants or helpers, with two night-nurses, selected Hydrocephalus 
those who perform the day-nursing, none of whom receive Kidney, disease of ... ied Fe 
rem| Liver, disease of ... 
Mortification 
allowances and rewards.” Let us hope that before long the Paralysis oes eee oes ose 
Leaving the infirmary, we next entered the infirm wards, Scarlatina... oud cd = 
situated on the north, and which were devoted to the sick Spleen, ruptureof .. .. 
to the erection of the present hospital. Here we Syphilis ... «. 
arranged wards, wan’ ing both i The Variola 
and bedding were in keeping with 
he the infirmary—many worn out, and many more 
dirty. Doubtless much of the dirt had arisen from the habit This death-rate shows a mortality 
"S| In the same year (1863) the 
the workhouse and old infirmary :— 
Wards, DUL Asphyxia (post-mortem and inquest) 
e smell in them, and which, combined with Bronchitis, chronic ... eee oe 
obnoxious vapours incident to the bed-ridden, unless 
care is taken to keep them clean, produces an atmosphere Decay ore eee eee 
really injurious to the occupants. The upper wards are in the , ove ove ove 
roof, which we found oppressively hot and badly ventilated. eart di a 
tive space in all these wards is too self-evident, and must Paralysis... 
tend to invalidism, which better accommodation would Pneumonia... 
most objecti wards in the house are, however, mee 
det to, they ar inthe rol, with ow. aud mortem and 
slanting ceilings, defective light and ventilation, and will be ies 
commented on in our special report on this subject. 27 


The ages were from one year to eighty; and the duration of 
diseases, 13 within one day to 127 above one month. 

In 1864 all fever and small-pox cases were treated in the 
house, and were chiefly imported from the neighbourhood. 
As, however, several of the officers, including the matron, and 
some of the inmates contracted fever—one in thirty of the 
cases, and four among the nurses, having died,—orders were 
given to send fever and small-pox cases to hospital. 

The preceding statements—showing a high rate of mortalit 
and apparently an increasing one,—and the many facts whi 
we have mentioned in the details of our inspection, point to 
the unsuitableness of this house in its present condition for 
the purposes of the poor and the wants of the neighbourhood 
by which it is surrounded. 


MEETING OF VOLUNTEER MEDICAL 
OFFICERS. 


Ow Monday last an influential meeting of volunteer medical 
officers took place at the Grosvenor Hotel, Pimlico, at four 


o'clock, to consider, in the words of the circular convening it, | 


** what steps are necessary to be taken by the volunteer sur- 
geons in connexion with the arrangements recently made by the 
Council of the National Rifle Association for the medical care 
of the volunteers who will be encamped at Wimbledon, and 
by which an honourable duty, which has always hitherto 
devolved upon the volunteer medical staff, has been placed in 


the hands of the Army Medical Department.” The chair was 
taken by Professor Fergusson, F.R.S., Hon. Surgeon to the | 
St. George’s and London Scottish R.V. The meeting was | 
attended by upwards of fifty medical officers belonging to the | 
metropolitan corps. 

The Chairman opened the proceedings in an eloquent 
address, in which he sketched the rise and progress of 
the volunteer movement, and referred especially to the 
enthusiasm displayed by the medical profession in lending 
their assistance to the progress of the cause. It was a source 
of satisfaction to him that so many surgeons of high standing 
had made it their business, at considerable sacrifice of time 
and convenience, to attach themselves to the various corps 
and lend their valuable aid in the service of their country. 


He regretted much to find that there was a very general im- | 
pression amongst the medical officers that something like a | 
slight had been passed upon them by the arrangements which 
the Council of the National Rifle Association had thought fit | 
to make for the present Wimbledon meeting. He trusted 
earnestly that the proceedings of that day would result in the 
removal of any misunderstanding, for it would be a source of 
extreme regret to him, as it must be to all present, that 
any discontent likely to damage the volunteer cause should 
emanate from the medical profession. At the same time it 
was necessary, in regard to their position and character, 
that circumstances which appeared in the least to reflect 
upon them should be carefully investigated. Since his 
arrival at the hotel he had learnt, on the best authority, 
that it was intended that the volunteer medical staff should 
be represented at Wimbledon, so that the matter had 
already assumed a different aspect, and he had no doubt 
that the arrangements which would be made would result in 
satisfaction to the gentlemen present. He was quite sure, 
looking to the high character of the volunteer surgeons and 
the position which they held in the service, that the proceed- 
ings would throughout be conducted with a calmness and for- 
bearance worthy of the profession to which they belonged, 
and which alone could give weight and dignity to their 
deliberations. 

Dr. Buzzarp, Hon. Sec. (Queen’s Westminster Rifle Volun- 
teers), then proceeded to make a statement of the circum- 
stances under which the meeting was called. It seemed that 
in an article of the Volunteer Service Gazette of July 1st, refer- 
ring to the hospital arrangements at Wimbledon, the following 
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announcement was made: ‘‘ This year the military authorities 
have offered to take this branch under their own superintend- 
ence, and to provide a regular military hospital on the ground, 
under a surgeon-major, aided by two assistant-surgeons of the 
Army medical staff.” The announcement occasioned consider- 
able surprise to himself and other Volunteer medical officers. 
On Wednesday, the 5th inst., Mr. Wakley, to whom they were 
all so deeply indebted for the energy he had displayed and the 
service he had rendered for some years past in organizing field 
hospitals on various occasions, proceeded to call upon Colonel 
Erskine for information upon the subject. By that gentleman 
he was referred to Lord Elcho, whom he saw the same even- 
ing, and to whom he expressed his conviction that such an 
arrangement would cause extreme dissatisfaction amongst the 
medical officers. Lord Elcho stated that he had applied to 
the War Office for the services of a medical staff belonging to 


| the regular army, but had not at that time received an answer. 


Mr. Wakley communicated to the Hon. Secretary on the fol- 
lowing (Thursday) morning the result of his interview with Lord 
Elcho, and they agreed that, in view of the emergency, it was 
expedient to get together a few surgeons of leading metropo- 
litan corps, and form a deputation to the War Office, with the 
object, if possible, of anticipating the answer expected to be 
sent to Lord Elcho by the Secretary for War. The gentlemen 
forming the deputation—Surgeons Barwell, Buzzard, Coulson, 
Nunn, Spencer Smith, Propert, Ure, and Wakley; Assistant- 
Surgeons Cooper, Carr Jackson, and Westmacott—had an 
interview with Colonel Erskine, with the result which has 
been described in last week’s Lancer. A committee was then 
formed of these officers, and it was agreed that a general meet- 
ing of volunteer medical officers should be called for Monday, 


| at four o'clock. 


The following letter from Lord Elcho was then read. It 
was addressed and sent to the College of Surgeons, where it 
had been in anticipation that an impromptu meeting would 
take place after the election of Council, a great many volunteer 
surgeons being necessarily congregate l on that occasion. The 
meeting did not take place, as it was thought by the com- 
mittee more advisable to call the present general assembly :— 

“ St. James’s-place, July 6th, 1965. 

‘**Sir,—I hear there is to be a mating held this day of 
gentlemen connected with the Volunteer Medical Service to 
consider the medical arrangements for the approaching Wim- 
bledon prize meeting. 

** The Council of the National Rifle Association have given 
much anxious consideration to this important question. They 
feel the responsibility that rests upon them to provide alike 
for soldiers, volunteers, and others who come to Wimbledon, 
competent surgical and medical advice, and, above all, to in- 
sure, in cases of accident from firearms, that persons so injured 
shall be attended by skilful surgeons experienced in the treat- 
ment of gunshot wounds. 

‘*T have, therefore, with the approval of the Council, written 
an official letter on the subject to the Secretary of State for 
War, of which, with his permission, I now enclose a copy. 
You will there see the views of the Council fully set forth ; 
and to those views, so far as they have a voice in the matter, 
the Council are prepared to adhere. I hope the arrangement 
proposed in my official letter to the Secretary of State for War 
will be considered satisfactory by the gentlemen connected 
with the Volunteer Medical Service. 

I remain, Sir, your obedient servant, 
“The Chairman of the Volunteer Medical “* Evcno, 
Service Meeting.” 
“National Rifle Association, 12, Pall-mall East, 
June 28th, 1865. 


“* My Lord,—I have the honour to imvite your ——— 
attention to the necessity of some steps being taken for 
better and complete organization of a medical staff at Wimble- 
don during the Wimbledon meeting. 

‘* Hitherto the medical arrangements have been incomplete 
and unsatisfactory ; but, happily, accidents have been few. 
When, however, 3000 men are daily shooting, and when so 
many persons are encamped for many days—the number of 
soldiers, volunteers, police, &e. &c., at Wimbledon last year 
having amounted to 15,000 persons,—accidents and illness 
must necessarily be anticipated. 


ate 
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An “assistant-surgeon of a “wolantesr regiment has, ever 
since the first meeting of the Association, been in attendance, 
and had charge of the hospital tent, stores, &c. Last year an 
assistant stafl-surgeon, appointed by the Army Medical De- 

ment, was associated with him. 

‘*This provision te meet possible accidents and illness ap- | 

to the Council of the N.R.A. to be insufficient. 

‘**T would therefore venture to suggest, for your Lordship’s 
consideration, the appointment of a compe tent army surgeon- 
major, experienced in the treatment of gunshot wounds, who 
should be held responsible for, and have the superintendence 
of, the medical arrangements during the approaching meeting ; 


and that he should have the aid of two assistants subordinate | 
to himself, the one an assistant army and the other an assistant | 


volunteer surgeon. 


‘* Should your Lordship approve of this suggestion, we have | 


reasOn to believe that on application to Colonel Wood, of the 
Coldstream Guards, we might obtain the services of Surgeon- 


Major Wyatt, of that regiment, who has had great experience 


in the field, and who was constant in his attendance upon the 
man who was unhappily shot last year.—I have, &c., 
(Signed) Eicno.” 

At ten o’clock on Saturday night, Dr. Westmacott received 
a note from Lord Elcho, requesting to see him on the following 
morning. At this interview Dr. Westmacott received from 
his Lordship a proposal for his services to be given at Wim- 
bledon in conjunction with a surgeon-major and assistant- 
surgeon of the Army Medical Department. Dr. Westmacott, 
under the circumstances which had arisen, declined at that 
time to give a definite answer to the proposal. He explained 
that he was in the hands of his brother officers, and could not 
take upon himself to accept the offer without consulting their 
wishes 


It was then proposed by Surgeon Proprrr (London Rifle 
Brigade), —‘* That this meeting entirely approves of the course 
which has _ my by the Committee of Volunteer 
Surgeons.” Propert adverted to the fact that, out of the 
eleven names inc veluded in the deputation, no less than six were 
those of surgeons to London hospitals. It was a significant 
illustration of the class of men from whom the Volunteer Medi- 
eal Service derived its members, and was of itself a sufficient 
answer to any insinuation of incompetence on the part of that 


Surgeon Nunxx, in secondi the resolution, which was 
carried unanimously, warmly advocated the course taken by 
the committee. 

Surgeon Spencer Smrra (Civil Service) heartily concurred 
in the objects for which that meeting was convened. He felt 
that the degradation of Dr, Westmacott was not only an un- 
deserved reflection upon that officer, but a slight upon the 
entire body of volunteer medical officers. 

Assistant-Surgeon Leonarp (Queen's Westminster) stated 
that he had mace it his business to visit the camp on the day 
previously, and had ascertained the general feeling of the 
volunteers to be strongly in favour of their own medical 
officers. 

Dr. C. H. Bexnerr (3rd London) fully approved of the con- 
duct of the committee, believing that the imterests of the 
volunteer medical officers were assailed by the conduct of the 
National Rifle Association, and that the present movement 
furnished the only means of an honourable vindication of their 
professional status. 

The second resolution, which was proposed by Su 
Ure (London Scottish), was to the following effect,— at 
a deputation, composed of the following officers—-Surgeons 

Cock (12th Surrey), Duplex (37th Middlesex), Wakley (Surrey 
Licht Horse), and Buzzard (Queen’s, Westminster), —wait 
upon the Inspector-General of Volunteers to request his sanc- 
tion to the establishment of a field hospital, under charge of 
volunteer medical officers, for the use of the volunteer troops 
who will take part in the review at Wimbledon on the 22nd 
instant.’ 

Su n Carr (Ist Kent) said that he had much pleasure in 

contin the resolution, and thought it absolutely necessary 
that active measures should at once be adopted to vindicate 
the position of the volunteer medical officers. 

The necessity for this resolution was explained by Mr. Wakley 
to arise from the fact that, although the meeting at Wim- 
bledon up to the 22nd inst, was in the hands of the National 
Ritle Association, who had made their arrangements for the 
medical attendance of the camp, the review which would take 
place on that day was a matter with which that Association as 
a body had nothing to do, and consequently provision must be 
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‘made by ‘the volunteer fores itself fo for ‘the care of any cases re- 
quiring medical assistance on the occasion. 

The motion was carried unanimously. 

Surgeon West (London Irish), then proposed the following 
resolution, which was seconded by Surgeon Sreet (Finsbury), 
and carried unanimously :—*‘ That, with the view of obviati 

| the difficulties arising from the present ill-defined position 
the volunteer medical staff, the officers composing the deputa- 
tation referred to in the foregoing resolution do also constitute 

| a committee empowered to confer with the Government re- 

| specting the organization of a medical department of the 

| volunteer army. 

Dr. HaRLiNG (Ist Middlesex Artillery), in supporting the 

resolution, said that if proof were required of the special im- 
| portance of the service, and the necessity for efficient means 
yeing prepared whenever the volunteers met on duty, he had 
| only to allude to the serious accident which had occurred in 
| his own corps on Saturday last. 

Assistant-Surgeon Ross (13th Surrey) spoke of the absolute 
| necessity devolving upon a resident medical department for 
| the requisite preparations whenever large bodies of volunteer 
troops met together. Notwithstanding that at Farley Heath 
| the arrangements had been made by Mr. Wakley through 
| the War Office, the ambulances not having arrived on the 
Monday morning, he got up from Guildford on the responsi- 
bility of himself and his colleague, Dr. Butler, the necessary 
medical material. When the ambulance arrived containing 
two tents there was no one to pitch them. When the first 
unfortunate accident occurred by which a volunteer sustained 
a compound fracture of the leg the surgical stores provided 
ecntained nothing but antiquated splints of the old Peninsular 
pattern. 

It was here announced by the Chairman that Lord Elcho 
was very desirous of addressing the meeting, and had in fact 
| been waiting below since its comméncement with that object. 
After some discussion it was agreed that his Lordship should 
be invited to attend, and he was accordingly introduced to 
the assembly. 

Lord Excno expressed the satisfaction which he felt at the 
opportunity of meeting so many volunteer medical officers face 
to face, as he thought that time would be saved and a better 
understanding would be likely to occur under the facility thus 
afforded for explanation. There was nothing further, he said, 
from the intention of the Council than to cast any slight upon 
the volunteer medical staff, whose valuable services he felt 
pleasure in acknowledging. At Wimbledon, during the annual 
meetings, it was the custom of the Council—and for his part 
he believed it to be a most essential custom—to appoint in 
every department an officer who should be its head, and who 
should be responsible for the conduct of those placed under 
him. Last year Dr. Westmacott had been in medical charge, 
and there was associated with him a staff assistant-surgeon of 
the Army Medical Department in charge of the detachment of 
Guards. On the present occasion the numbers of those en- 
camped at Wimbledon would be much increased; a la 
medical staff would consequently be requisite, and it had been 
determined by the Council to make the addition of a surgeon 
of the regular army. The fact would be familiar to his hearers 
that all volunteer officers without exception ranked after offi- 
cers of her Majesty’s Army of corresponding position. His 
own case, as a commanding officer, formed no exception to this 
rule, and neither of course did that of the surgeons. It would 
obviously have been unwise to have placed a volunteer surgeon 
at the head of a medical staff which included an assistant- 
surgeon of the army. it was necessary, therefore, that the 
superior officer should be a surgeon of the regular force. 
Under these circumstances, the Council had applied to the 
War Office for the services of a surgeon of position and expe- 
rience in gunshot wounds, under whom Dr. Westmacott (if 
the offer which had been made should be — would do 
duty along with the army assistant-surgeon. Upon his Lord- 
ship’s attention being drawn to the statement in the !’vlwnteer 
Service Gazette of July ist, he to explain that the 
Og rnal in question was not the official organ of the National 

e Association, and he declared that the announcment 

was erroneous and did not emanate from the Council. 
He added that he had informed Mr. Wakley in their 
conversation on the Wednesday evening that Dr. West- 
macott should go down to Wimbledon as usual. ye a 
Mr. Wakley was certainly quite right in advocating 

rights of the medical profession, yet he complained of his 
allowing the article in last week's Lancet, which he held in 
his hand, to ar uncorrected. If too late for the press to 
be altered, an editorial note might surely have been appended. 


Tw Laver.) 
| 
ay a 


78 Tue Lancet,] ROYAL COLLEGE OF SURGEONS : ANNUAL DINNER OF THE FELLOWS. [Jury 15, 1865. 


Mr. WAKLEY, in y, said that Taz Lancet would ever 
uphold the dignity and protect the interests of the profession, 
and especially in the case at present under consideration. 
Lord Elcho had certainly stated that Dr. Westmacott should 
go down to Wimbledon, and receive the usual gratuity for his 
services; but the statement was made at a private interview, 
and was opposed to the announcement in the Volunteer Gazette, 
‘* the official organ of the Volunteer force,” and to the fact 
that Dr. Westmacott had been informed by eas ree Page that 
his services would not be required this year, and that his letters 
on the subject had not been answered. His own impression at 
the time—and it was shared by others afterwards—was that 
the suggestion was an after-thought, designed to check further 
agitation on the part of the medical officers, and, as such, was 
by no means likely to find favour with them. 

When Lord Elcho had retired, the Chairman said that there 
had evidently been some misconception as regarded the anti- 
cipated exclusion of the volunteer medical staff altogether 
from duty at Wimbledon. Considering all the circumstances, 
the misunderstanding was not an unnatural one; but he 
trusted that after Lord Elcho’s explanation no further diffi- 
culty would arise. 

Dr. Lavies (Queen’s Westminster) thought that Lord Elcho 
by his proposition to Dr. Westmacott had left a loophole by 
which the volunteer medical staff could, without discredit to 
itself, prevent further dissension, which of course it was most 
important, if possible, to avoid. 

After ouatidesahio discussion, it was moved by Dr. Buzzarp 
that Assistant-Surgeon Westmacott, if he were willing to 
accept the appointment, should proceed to Wimbledon on 
duty at the hospital. Although he felt that there was much 
that was still unsatisfactory in the proceedings of the Council, 
it was very important that the volunteer medical staff 
should not without a representative at Wimbledon. He 
thought that the offer to Dr. Westmacott, the officer who 
had always previously been in charge, was equivalent to a 
withdrawal of any slur which, rightly or wrongly, might be 
supposed to have been cast upon the medical staff. e con- 

tulated the meeting on the results which had already accrued 
rom their mov t, for, considering all that had passed, 
it was difficult to imagine that the proposal to Dr. Westmacott, 
which only came at more than the eleventh hour, would have 
been made at all, but for the influence produced by the prospect 
of the present meeting. 

The motion was seconded by Surgeon Covtson (Inns of 
Court), who concurred in the views expressed by the previous 

er, and was carried unanimously. 

Assistant-Surgeon Wesrmacorr then announced his readi- 
ness to proceed to Wimbledon. 

A vote of thanks was moved by Surgeon WAKLEyY to the 
directors of the Grosvenor Hotel Company for their kindness 
in lending the commodious room in which the meeting was 
held, free of any charge. 

Dr. Richards (one of the directors) having briefly responded, 
a cordial vote of thanks to the Chairman for his most valu- 
able assistance was carried, and the meeting separated. 
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On Thursday, the 6th inst., the annual dinner of the fellows 
of this College took place at the Albion Tavern, Aidersgate- 
street. Mr. Dela Garde, of Exeter, was in the chair, and 
about a hundred and forty gentlemen were present on the 
occasion. 

On the removal of the cloth, the usual loyal toasts were 
drank with patriotic warmth. The Chairman coupled the 
health of the infant Prince with that of the rest of the 
Royal Family. The Medical Departments of the Army, Navy, 
and Volunteers were appropriately eulogized. Mr. De la Garde 
stated that, were it the proper time and place, he could 
narrate such anecdotes — anecdotes which had never been 
published—-of Nelson and Cochrane as would elevate even yet 
more the high character of the English Navy. The Volunteers 
of the present day were not ‘‘ playing at soldiers ;” they were 


Surgeon-Major Jupp replied for the Army. 

The CHarrMAN, in proposing ‘‘ The General Medical Coun- 
cil,” took an apologetic view of their position. Their great 
difficulty had been the unreasonable expectations entertained 
by the profession. The expectations referred to arose ly 
out of the high merits of the individual members of the Coun- 
cil. They had also a most arduous task before them—viz., to 
reconcile many contending interests and to settle many long- 
unsettled questions. The Council had committed themselves 
to no particular course on such matters. The profession were 
themselves working out many difficult questions respecting 
their relation to the public. 

Dr. Burrows, the President of the General Medical Council 
(who, on rising, was received with marked cordiality), stated 
that much that he would have said had been anticipated by 
the Chairman, and apologies had been offered which need not 
be repeated by him. Great measures had, indeed, been ex- 
austell af the Council; but difficulties very great, owing to 
contending interests, had to be overcome. There was difficulty 
also in bringing about co-operation between the members of 
the Council themselves, returned as they were by so many 
different corporate bodies—each body naturally thinking for 
itself, and not taking a broad and comprehensive view of the 
interests of the whole profession. The Council were, however, 
becoming an harmonious and effective body. But they were con- 
tinually appealed to to do more than they were empowered to 
accomplish. Thus, for example, the Council were asked to 
monopolize all medical practice. Now, certainly the profession 
were more competent to take care of the interests of the public 
than were impostors in the shape of quacks. But the public did 
not believe it. This disbelief was chiefly due to the general feel- 
ing in favourof free trade. The Medical Council had endeavoured 
to introduce a Bill to improve the Medical Register; yet even 
that measure was opposed, strange to say, by many members 
of our own profession. Unless, however, the Register were 
perfect as an educational list, it could be no protection to the 
public. Then, again, to prevent impostors from assuming 
titles, as if they were qualitied practitioners, a special clause 

been framed by skilful lawyers. The Home Secretary 
stated, however, that the Bill in question could not be intro- 
duced during the present session of Parliament. 

‘* The Medical Corporations of London” gave the Chairman 
an opportunity of paying a tribute of respect to the Apothe- 
caries’ Company. In 1815 that Company became the assessors 
of medical men, and, although a trading company, they had 
since done much to raise the standard of medical education. 
(Hear.) In connexion with the College of Surgeons allusion 
was made to Hunter and other men whose names will not die ; 
and amongst them the Chairman specially referred to the 
venerable President of the College, whose valuable labours in 
surgery, high character, and distinguished career, worthily 
associated him with the great ones of the past. 

Mr. Hopeson responded in feeling and appropriate terms. 
As a provincial surgeon, he had naturally a strong desire to 
uphold the interests of that body. The provincial surgeons 
were fully competent to educate men for practice. (Applause.) 
That day had been a proud day for them. They had returned 
to the Council of the College a man whose character, intelli- 

nce, and independence entitled him to the respect and con- 
fidence of the fellows. They had elected Mr. Turner. (Re- 
newed applause.) They had also elected an illustrious man, 
whose spirit of research, great industry, and clear judgment, 
claimed for him, as they had earned, the highest regard and 
esteem of the fellows. They had elected Mr. Paget. (Loud 
cheers.) Respecting the Council of the College, he would only 
say that they strove, by constant industry and anxious delibe- 
ration, to serve the true interests of the College. 

Mr. and Mr. Cooper senpeatively acknowledged 
on behalf of the Apothecaries’ Company. 

Mr. Soty proposed the “‘ Provincial Schools.” He was not 
going to plaster them over as if they were perfect. There are, 
said he, provincial schools which are not creditable ; and he 
hoped when the ‘‘ Calendar” was published they would be en- 
abled to distinguish the good from the bad. Mr. Solly spoke 
in high terms of Mr. Turner, and he, with his colleagues, 
warmly welcomed him to a seat at the Council. 

Mr. TURNER, who was loudly applauded, said: Mr. Pre- 
sident, Mr. Solly, and Gentlemen,— I appear to-night in a 
new position : on former occasions, as a candidate for the high 
honour to which I had long aspired, and which, by the con- 


really the best security for peace. He regretted the reluct 

of our profession to enter the Army and Navy, but we had not 
yet received sufficient consideration on the part of the Govern- 
ment. (Hear.) 


tid of the fellows, I have this day attained. 

thank the provincial fellows. I declare I will do my duty. 
will strive to be present at every meeting at which the interests 
of the College shall be prominently brought forward. I have 
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it. Is the College of Surgeons perfect? I answer, as perfect 

as all human institutions are; but there are features im it to 

be improved, and the introduction of the provincial element 

will do no harm. The College wants reform ; but it also wants 

conservatism. Let us strive hand in hand, heart with heart, 

to promote the honour, the dignity, and the liberality of our 


common pre f PE 

Mr. Green, long and intimately connected with the pro- 
vinces, could not withhold his tribute of respect for the sur- 
geons of the London schools. The mantle of the great men of | 
the past had fallen on many then present. When any new | 
surgical proceeding had passed through its trial in London, | 
that was a guarantee to them in the country. He had the | 
honour to propose the ‘‘ Metropolitan Schools, coupled with | 
Mr. Quain.” (Loud and repeated cries for ‘‘ Paget’ were re- 
pelled again and again by equally vociferous demands for 

Silence be at length restored, Mr. QvarN was under- | 
stood to fons Ke the provincial schools ought to be on a | 
par with those of London. A great injustice had been done 
to both metropolitan and provincial schools by a piece of 
legislation, not sufficiently known to the profession, which had 
conferred privileges on other bodies of which these institutions 
do not partake. Mr. Quain would not extend his remarks ; 
for, not being very musical, he did not appreciate the melodious 
accompaniment with which some previous speakers had been 
favoured. (Laughter.) | 

Mr. Pacer was greeted with a prolonged burst of cheering. | 
He regarded the very warm reception he had met with as a 
mark of their satisfaction on his election that day to the 
Council. He much approved of medical education apart from 
the systematic instruction in medical schools. As much good 
surgery might perhaps be learned out of as in recognised 
schools of medicine. Mr. Paget eloquently eulogized the 
Chairman, Mr. De la Garde, and p that his health 
should be drunk sperenes - and with three times three. 

The CHAIRMAN acknowledged the honour in appropriate 


terms. 
‘*The Medical Benevolent Institutions,” proposed by Mr. 
CURLING, was responded to by Mr. Toynnex, who had the 
test satisfaction in announcing that Mr. Hind, of Budleigh 
lterton, had bequeathed £5000, and the residue of his pro- 
perty, smounting to £5000 more, to the Medical Benevolent 
d and Collage. 
The Stew ar coupled with Mr. Brooke, who briefly 
acknowlodyed the mont. 


Mr. Hulme, the Monorary eT was unanimously 
thanked for lis exert'ons on behalf of the dinner, and the 
company sepe rated. 


THE GLASGOW POISONING CASE. 


Epwary Prircuarp, lately practising medicine 
in Glasgow, M.D. of Erlangen, as well as member of the 
Royal College of Surgeons of England and licentiate of the 
Apothecaries’ Company, was found guilty on the 7th inst., in 
the High Court of Justiciary, Edinburgh, of the murder of his 
wife and of his wife’s mother by the administration of poison. 
We should have felt relief in challenging this verdict if 
there had been the slightest grounds for doing so; but we 
cannot see such grounds, and in the name of the medical pro- 
fession which we represent, and which has been so horribly 
dishonoured by Dr. Pritchard, we express our approval of 
the verdict of the jury. The case was all too clear from the 
beginning ; and as the dark facts emerged in the stateme*t of 
the Crown, it was painfully evident that the learned counsel 
for the prisoner was unable to oppose any serious theory to 
that of the prosecution. 

The facts of the case have been too fully placed before our 
readers to make it necessary for us to go into any detail. 
Generally they are these:—The wife of Dr. Pritchard had 
been more or less unwell for some months prior to her death, 
which happened on March 18th. The most constant symptom 
of her illness was sickness, coming on for the most part after 


taking food, and especially slops or tea. She had intervals of 
comparative health corresponding with her absence from home, 


from food. Especially, she got nearly well when staying with 
her parents in Edinburgh in November last; the sickness 
almost entirely left her. And when at home she had intervals 
of comparative health. She was, roughly speaking, one day 
well and two days not so well ; and when the sickness was not 
upon her she felt as if she were almost well. There were 
occasionally other symptoms, however, of a nervous sort, such 
as raving and excitement; and on an occasion when these 
were predominant, Dr. Gairdner was sent for to see her. 
The chief symptoms, however, were retching and vomiting. 
These symptoms occurred as far back as October last. The 
first very serious attack which Mrs. Pritchard had was in 
February, characterized by cramps, sickness, and vomiting. 
On the 10th of February Mrs. Taylor (Mrs. Pritchard's 
mother) went to Glasgow to be with her daughter in her ill- 
ness. In three days, after taking some tapioca, she had an 
attack of sickness similar to those of her daughter. From this 
time (Feb. 13th to Feb. 25th) nothing very remarkable hap- 
pened. On the 25th of February Mrs. Taylor was much in her 
usual health—perhaps a little peevish. In the evening, be- 
tween six and seven o’clock, she was unwell and felt sick. But 
so late as seven o'clock she was down in the kitchen speaking 
to Mary Paterson, one of the servants. In the course of the 
evening she ordered one of the domestics to go out to get 
sausages for supper; and at nine o'clock she was seen going 
upstairs. About two hours later a medical neighbour of Dr. 
Pritchard’s (Dr. Paterson) was summoned to see Mrs. Taylor. 
He found her unconscious, with laborious breathing, con- 
tracted pupils, and dying. Im little more than an hour she 
was dead. After death a bottle was found in Mrs. Taylor's 
dress, containing a brownish thick fluid, having a label on it 
which ran: ‘‘ Two drops equal to three of laudanum.” She 
was in the habit of taking Battley’s solution for neuralgia or 
other affection. It should be stated that on this occasion Mrs. 
Pritchard was in the same bed with Mrs. Taylor, so that Dr. 
Paterson saw her; and though Dr. Pritchard had told him 
that his wife was labouring under gastric fever, and although 
he entered into no professional examination of Mrs. Pritchard, 
not even to the extent of putting a single question to her, he 
was overtaken by a strong conviction that she was being poi- 
soned with antimony. On the 2nd of March, when Dr. 
Pritchard was absent at the funeral of his wife’s mother, Dr. 
Paterson saw Mrs. Pritchard again, at Dr. Pritchard’s request. 
She was very weak and prostrate, expressed gratitude for Dr. 
Paterson’s call, and described in a weak voice her symptoms— 
sickness, retching, severe pains in the stomach and bowels, 
great heat and uneasiness about the mouth and throat, and a 
constant urgent thirst. Dr. Paterson prescribed for her, but 
did not call again to see how his prescription took effect. On 
Friday evening, the 17th of March, Dr. Pritchard called upon 
him, and asked him to see his wife, whom he found terribly 
altered, and, in fact, dying. She did die early on the following 
morning. 

Dr. Paterson's action or inaction in this case is so open to 
criticism, and involves questions of duty of such intense 
delicacy and importance, that we have discussed it in a sepa- 
rate article. 

Such are the two deaths which occurred in Dr. Pritchard’s 
house within a period of about three weeks: the one of his 
wife, with whom he had lived on apparently affectionate terms ; 
the other of his wife’s mother, who used to regard him as a 
kind of idol. 

The facts which mainly led to a public investigation of the 
cause of these deaths, and ultimately to a verdict of double 
murder against Dr. Pritchard, must now be considered ; though 
here again we feel assured, from the intense interest which has 
been felt in the case by the profession, and from the signifi- 
cance of the facts themselves, that we need not be more than 


brief. 


no objection to be questioned. I will not swerve to the right | and of comparative ease corresponding with her abstinence bh 
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The first thing which aroused public suspicion against Dr. 
Pritchard was that Dr. Paterson refused to certify the cause of 
Mrs. Taylor's death. This rendered itnecessary for Dr. Pritchard 
to certify, and his certificate was an entirely false one. He 
certified that Mrs. Taylor died of paralysis and apoplexy, the 
former of nime hours’ and the latter of one hour’s duration. 
Of course the falseness of this statement is obvious. Mrs. 
Taylor had been going about the house, up and down stairs, 
till nine o'clock, so that she could not have had para- 
lysis for nine hours; and the post-mortem showed that she 
had no apoplexy. Dr. Pritchard was equally unfortunate in 
his certiticate of Mrs. Pritchard's illness, which he called gas- 
tric fever, although it bore no resemblance to that disease. 
These things, coupled with a letter from Dr. Paterson charac- 
terizing the death of Mrs. Taylor as ‘‘ sudden, unexpected, 
and to me mysterious,” excited suspicion, and led to the dis- 
interment and the post-mortem examination of the bodies, 
under the authority of the Procurator Fiscal. Antimony was 
found in nearly all the parts examined of both bodies, and in 
very large quantities in Mrs. Pritchard’s body, especially in 
the liver and intestines. No narcotic poisons were discovered. 
There was an entire absence of natural disease in either body 
to explain death. These facts pointed to death by poison. 
And by the exclusion of the idea of accident, of suicide, and 
of the ibility of any other person than Dr. Pritchard 
having ~— the murderer, he was finally pronounced by the 
jury to be the murderer of both his wife and her mother. 

here has seldom been a more complete chain of evi- 
dence than that by which this horrible crime has thus been 
laid at the door of the prisoner. His counsel made 
no attempt to deny the fact of the presence of poison in 
either case. His ment was, that in the case of Mrs. 
Pritchard, the poisoning might have been done by some one 
else, especially by Mary Macleod, a servant of the prisoner, 
whom he seems to have seduced, and whom he had promised 
to marry in the event of his wife’s death; and that in the case 
of Mrs. Taylor the poisoning was accidental from an overdose 
of her favourite Battley’s solution. But this argument was 
found weak at all points, and dark and devilish facts mul- 
tiplied to suggest another. Mary Macleod, “ a girl of seven- 
teen,” was incapable of poisoning on the skilful and systematic 
plan, so as to simulate disease and produce gradual death, 
which had been practised on this occasion. It was incon- 
eeivable that she could have carried on such a poisoning, 
especially without being detected by a medical master, the 
husband of the lady she was poisoning. Then Dr. Pritchard 
had lately been laying in a most uncommon stock of poisons 
for any practitioner to have, particularly for a Scotch practi- 
tioner, who does not dispense his own medicines, and especially 
for Dr. Pritchard, who seems to have had a very scant supply 
of ordinary medicines in his own house. He had bought large 
wantities of tartar emetic, of tincture of aconite, and of 
oroform, and smaller quantities of strychnia, of tincture of 
digitalis, and of solution of atropine. In connexion with this 
list, his statement to Dr. Paterson should be remembered, that 
he kept no medicines in the house but chloroform and Battley’s 
sedative. Various facts pointed to the poisoning of the food 
which Mrs. Pritchard took, and although the learnel counsel 
for the defence could nov see anything in this but evidence 
against Mary Macleod, most persons will have no difficulty in 
associating it with Dr. Pritchard. He poured out her tea, 
he buttered her bread, he was constantly hovering about at 
meal-times, and came mysteriously to the assistance of the 
cook at times, as in the preparation of the egg-flip which he 
ordered, and which occasioned poisonous symptoms to the cook 
as well as to Mrs. Pritchard. Nay, he got so far confused as 
to the distinction between his duties and those of his domes- 
ties, that he frequently emptied the slops in his bedroom when 
Mrs. Pritchard had been unusually sick in the night. Then 
there was something very unsatisfactory in the way in which 
Dr. Pritchard used his medical brethren. He called them in 
so as to appear to be consulting them, and so as to get the 
advantage of credit for the fact; while all the time he de- 
ceived them, and managed to keep the unfortunate ladies 
strangely in his own hands. He was always ready with a lie, 
or with a theory that looked like one. When Dr. Gairdner 
was struck with the spasms of Mrs. Pritchard, he said 
she had catalepsy. When Dr. Paterson came to see 
Mrs. Taylor, Dr. Pritchard said that his wife had . 
tric fever, and that Mrs. Taylor had fallen from a chair 
and been carried upstairs, the two latter statements being 
mere fabrications. the same character were his mean in- 
sinuations of intemperance against his wife and Mrs. Taylor, 
whose temperance was amply testified to by respectable wit- 


nesses. There are few es more difficult than that of lyi 
and Dr. Pritchard’s A mare throughout, and especially in 
his statements to Dr. Paterson and the Registrar, had largely 
to do with his detection. An important piece of evidence 
against the other part of the argument of the prisoner’s coun- 
sel—viz., that Mrs. Taylor died from an excessive dose of her 
habitual anodyne—remains to be noticed. This is, the fact 
that on her person was found a bottle, the contents of which 
had been analyzed by Dr. Penny, who pronounced it to 
contain, not pure Battley’s sedative, but Battley's sedative 
with an admixture of aconite and antimony. It is true that 
this bottle might have been tampered with after the death of 
Mrs. Taylor, but the admixture was very suggestive of the pri- 
soner and his recent purchases of poison, One interesting 
point made by Professor Penny’s experiments on animals was, 
that the admixture of Battley’s solution with aconite and 
antimony in such proportions as obtained in the bottle 85, was 
much more fatal simple Battley’s sedative. 

We end as we began, by expressing an entire and 
satisfaction with the verdict. It appears to us that the pn- 
soner had the means of practising, and did probably practise 
in both cases, a very complicated method of poisoning, and 
that although antimony was to both cases, and the 
chief agent in undermining the life of Mrs. Pritchard, yet that 
in both, other agents of a narcotic character were used to i 
the effects and to mislead bystanders. Among these, alcoholic 
stimulants, aconite, chloroform, atropine, and strychnia, were 
a, all laid at different times under contribution. We 

ave concerned ourselves mainly with the medical of 
the case, but the social circumstances of Dr. Pritch accord 
with the possibility of his guilt. And his social and general 
character to those who knew it best may not be inconsistent 
with his present pitiful situation. 

It is unnecessary to say much of a man who is in the ter- 
rible position of Dr. Pritchard, and to use too freely epithets 
of horror and vi If he has prostituted a high social 
and professional position to the basest of crimes, he been 
terribly hurled from that position, and will experience pangs 
of shame which men of a coarser training cannot have. It 
would be a false pity, indeed, that would understate the hor- 
rible nature and the magnitude of his crime. He has prosti- 
tuted knowledge and skill that should have been spent in 
saving,even the bad, in destroying the loving and trusting wife 
of his bosom and her mother, who seems to have loved him as 
if he were her own son, and whose family even to the last did 
its best to discredit the theory of his guilt, and to throw the 
mantle of charity over the dark deeds which will for ever, in 
the history of crime, be associated with the name of Edward 
William Pritchard. 

But we think little of the sensationalism that would, on the 
strength of a case of this kind, represent the confidence of 
society as greatly shaken. The strongest point in the defence 
of Dr. Pritchard was that so hideous a crime as the theory of 
the Crown supposed was inconceivable, and it is certainly in- 
conceivable that it should becommon. That Edward William 
Pritchard was a doctor is a mere accident. If a man is 
** desperately wicked,” even the elevating influences of the 
healing art will not make him good, while it supplies him with 
means and opportunities for dog evil. Still it remains true 
that the very genius of medical duty and medical life tends 
directly to the cultivation of the good in man. The essential 
fact about Dr. Pritchard is, not that he was a doctor, but that 
he wasa bad man. Such wickedness as his is Ss 
harmless by its very magnitude. It cannot be frequent. It 
is norule. And men will no more think of withdrawing their 
faith in the kindly offices of medicine and medical men because 
a bad man turns up now and again, than they would think of 
distrusting the sun because now and again, as an exception to 
all its blessed influences, it inflicts a sunstroke. 


TRIAL OF DR. PRITCHARD. 


Tue. evidence for the defence was commenced on the 5th 
inst. Several druggists were examined to show that they 
sold very large quantities of Battley’s solution and Fleming’s 
tincture of aconite. Two patients of Dr. Pritchard proved 
that he had supplied them with medicine from his consulting- 
room. ‘The prisoner’s two children, a boy and a girl, spoke as 
to the affectionate terms on which the entire family lived. 

The Solicitor-General, in his reply, contended that the evi- 
dence from beginning to end proved that the deceased had died 
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of poison, and that poison was administered either by the pri- 
soner or Mary Macleod; but every presumption and every fact 
brought out was against the supposition that the girl was the 
criminal. The former, therefore, must be the guilty party. 

Mr. Clark, for the defence, denied that there was sufficient 
direct proof against the prisoner. The suspicion was equally 
strong against Mary Macleod. He contended that the whole 
evidence for the Bm ner wy rested upon probabilities, and 
nothing more, and that the jury oll not convict on such 
testimony. 

On Thursday, the 6th, the Lord Justice Clerk summed 
up in an elaborate address to the jury. He went minutely 
inte the evidence, and commented at some length on 
the attempt of the prisoner's counsel to fix the crime upon 
Mary Macleod. He thought the probabilities were entirely 
opposed to this theory of the counsel. It was evident murder 
had been committed, and by poison. One or two of those who 
had aecess to Mrs. Pritchard must be guilty. 

The jury, after an absence of an hour, returned a verdict of 
‘‘Guilty” against the prisoner. 
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Apornecarizs’ Hatit.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 6th inst:— 

Bradley, John, Liverpool. 

Bridgman, Isaac Thomas, Camberwell 
Brigstocke, Charles Arthur, Carmarthen. 
Davies, Thos. Henry Whitehouse, Chalford, Gloucestershire. 
Hackney, John, Royal Free Hospital. 
Hatherley, Heury Reginald, Derby Lafirmary. 
Jones, Robert Arthur, Carnarvon. 

Karkeek, Paul Quick, Pen Treve, Truro. 
Roberts, Edward Coldridge, Exeter. 

Thomas, Jabez, Swansea. 

Wells, James, Nailsworth. 

Wills, Charles James, Park-crescent, Stockwell. 

The following gentlemen also on the same day passed their 
first examination :— 

Bainbridge, George, Leeds School of Medicine. 


The prisoner was then sentenced to be executed at Glasgow 
on the bath inst., the judge remarking that there could be no 
reasonable doubt of the righteousness of the verdict. 

Dr. Pritchard has since made the following confession, 
which, so far, accords with the views we have expressed else- 
where : 


“I, Edward William Pritchard, M.D., M.R.C.S., and 
L.S.A., &c., hereby make in writing, in the presence of the | 
Rev. R. 8. Oldham, M.A., the following confession, for trans- 
mission by him to the proper authorities : 

“It was when my wife was Ardentinny,* in the summer of 
1863, that I first became intimate with the girl Mary Macleod, 
sleeping with her in my house at 22, Royal-crescent. This 
continued at intervals up to the time of our removal to 131, 
Sauchiehall-street. She became pregnant in May last [year], 
and with her own consent I produced miscarriage. have 
reason to believe that Mrs. Pritchard was quite aware of this, 
and rather sought to cover my wickedness and folly. My 
mother-in-law, Mrs. Taylor, came last February to our house, 
and caught Mary Macleod and myself in the consulting-room ; | 
and the day before her death, having apparently watched us, 
she said to me in the same room, ‘ You have locked her into 
the cupboard,’ which was true ; but nothing more passed. 
declare Mrs. Taylor to have died in the manner I have before 
stated ; and I now believe her death to have been caused by 
an overdose of Battley’s solution of opium. The aconite found 
in that bottle was put in by me after her death, and designedly 
left there in order to prove death by misadventure in case any 
inquiry should take place. Mrs, Pritchard was much better 
immediately after her mother’s death, but subsequently be- 
came exhausted from want of sleep. I accounted for this by 
the shock produced by her mother’s death ; and hardly know- 
ing how to act, at her own earnest request I gave her chloro- 
form. It was about midnight. Mary Macleod was in the 
room, and in an evil moment (being besides somewhat excited 
by whisky) I yielded to the temptation to give her sufficient 
te cause —which I did. 

“TI therefore declare before God, as a dying man, and in 
the presence of my spiritual adviser, that I am inocent of the 
crime of murder so far as Mrs. Taylor is concerned, but 
acknowledge myself guilty of the adultery with Mary Macleod 

“I feel now as iving in a species of 
madness since my connexion with Mary Macleod, and I declare 
my solemn repentance of my crime, earnestly praying that I 
— obtain Divine forgiveness before I suffer the penalty of 

law.” 
(Signed) Epwarp WILLIAM PrRircHarp. 
Joun Governor, 
R. 8. 
Joun Murrie, 
North Prison, Glasgow, July 11th, 1865. 


* By asupplemen wri! the convict afterwards desired this name to 


Witnesses. 


CuoLera Lypia.—The heat has been excessive 
on the eve of the monsoon, and “‘ sporadic cholera” has been 
c= throughout India, but nowhere except in the Central 

vinces has the disease presented anything like an epidemic 


Memoria To Jenner.—-A musical celebration is to 
be held at Boulogne next month at a /?te in honour of the in- 
auguration of a statue of the immortal Jenner. 


Holderness, William Brown, St. Gec 6 Hospital. 
Hopkins, Frederick, General Hospi! Birmingham. 
Williams, John, Guy's Hospital. 


Tue Cnorera ty ALEXANDRIA.—It is satisfactory to 
state that this terrible disease is steadily diminishing. 


Cuarine-cross Hosprrau.—Mr. Thomas Farrance 
has bequeathed £50 to this institution. 


or Surcrons.—At a meeting of the 
Council yesterday afternoon Mr. Thomas Wormald, Su 
to St. Bartholomew's Hospital, was unanimously elected - 
sident of the College for the ensuing year in the vacancy occa- 
sioned by the retirement of Mr. Hodgson. Messrs. Richard 
—— F.R.S., Surgeon to King’s College Hospital, and 
John Hilton, F.R.S., Surgeon to Guy’s Hospital, were unani- 
mously elected Vice-Presidents for the ensuing year. Mr. 
Kiernan, who during the past year has filled the office of Vice- 
President, had, in consequence of the state of his health, de- 
clined to be again put in nomination for that office. At this 
meeting Messrs. Quain, Turner, and Paget, the recently-elected 
members of the Council, were sworn in, and took their seats. 


Haywett Scnoors Inrinmary.—An infirmary in 
connexion with the London Central District School at Hanwell 
been erected. 


University oF Neild has been 
appointed Lecturer on Forensic Medicine in this institution. 


Tue Enections AND THE Proression.—Mr. W. J. 
Clement, F.R.C.S., has been elected M.P. for Shrewsbury, Mr. 
Mitchell Henry has been defeated by a small majority at 
Woodstock. 


Yuen min Yuen.—This wonderful exhibition, the 
property of Captain de Negroni, opens to-day to the public, 

ving been removed from the Orystal Palace, where it was 
exhibited for a short time during the spring. Among its 
almost fabulous treasures there are many curiosities of interest 
to medical practitioners. 


Pirths, Marriages, amd Deaths, 


BIRTHS. 


On the 17th of April, at South Yarra, Melbourne, the wife of W. Langford, 
M.R.C.8.E., late Surgeon in the P. & O. Co.'s Service, of a son. 

On the 3rd inst., at Greenock, the wife of G. F. Elliott, M.B., of H.M.'s Ship 
“ m,” of a daughter. 

On the Sth inst., at Upper Westbourne-terrace, Hyde-park, the wife of BE. 
Mosely, M.R.C.S.E., of a daughter. 

On the 5th inst., at Wickham, South Hants, the wife of J. Wickham, M.D., 
of a daughter, still-born. 

On the 8th inst., at Clarendon Villas, Mildmay-park, the wife of Dr. William- 
son, of a son. 

On the 9th inst., at Colmore-terrace, Summer-lane, Birmingham, the wife of 
E. A. Wilkinson, M.B.C.8.E., of a daughter. 

On the 10th inst., at Derby, the wife of W. Ogle, M_D., of a son. 

On the 11th inst. at St. James’s-street, Nottingham, the wife of Thomas 
Burnie, Surgeon, of a daughter. 

On the 11th inst. at Chudleigh, Devon, the wife of Graham Atherley Carter, 
M.D,, of a daughter. 
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MARRIAGES. 

On the 27th ult., at Llanymynech, John Sides Davies, Surgeon, of Oswestry, 
to Jane, fourth daughter of Mr. Richard Griffiths, of Ruyton XI. 
Towns, Salop. 

On the 6th inst., at Heriot-row, Edinburgh, John Millar the younger, M.D., 
L.R.C.S.Ed., of Sheardale, to Christian Duncanson, eldest daughter of 
James Darican, Esq., W.8. 

DEATHS. 
at Neemuch, India, J. 8. Joyner, L.K.Q.C.P.1., Assist.- 


Correspondents. 


Mepicat Assistants. 

Veritas and correspondents have d us upon this subject. 
It would be quite impossible to publish even an abstract of their commu- 
nications, many of which are of unreasonable length. That the meritorious 
class of gentlemen denominated medical assistants have grievances, every- 
one acquainted with the profession will readily admit, and feel desirous 
that they should be if possible alleviated. The subject is one of extreme 
delicacy and difficulty, and it is to be feared that in some instances at least 
the good suffer from the shortcomings and vices of the bad. The remedy 
is not so easy as some imagine. The faults are not all on one side. Em- 
ployers, though we hope the number is few, do not always treat their 
assistants with that consideration to which, when they do their duty, they 
are justly entitled. A better rule of conduct on the part of both employers 

ployed may be anticipated from the increasing intelligence of both. 
“A good master,” it has been said, “makes a good servant;” but this 
axiom, if it be one, is liable to exceptions. The converse holds equally 
good. Those who llect what dical assistants were some twenty 
years ago will readily admit that they have vastly improved both in ability 
and position. Sir Astley Cooper, in his evidence before a Parliamentary 
Committee in 1832, hoped for the time when every person entering the 
profession should have the education and bearing of a gentleman. Many 
took exception tothis anticipation at the time it was uttered as being illiberal 
and therefore unjust; but it had a significance then which has since lost 
much of its point. At the time this wish was enunciated, a very eminent 
examiner of the Royal College of Surgeons stated before the same Committee 
that the general education of candidates for the dip] was so lamentably 
deficient that many were unable to write or to speak grammatically. The 
progress of events has done much to remove this opprobrium. The pre- 
liminary examinations, the spread of knowledge, and the regulations of 
the different examining bodies, have so raised the standard of the general 
education of the student that no person grossly ignorant can possibly be- 
come a member of the profession. This is the real antidote to the griev- 
ances of medical assistants which occasionally even at the present time 
exist. 

Army and Navy Club.—The communication reached us too late for notice in 
our last issue, and it is now useless to refer to it. 2 


Composition anp oF THE Mepicat CounciL. 
To the Editor of Tux Lancer. 

Srr,—I was much struck with the usefulness of the information conveyed 
in your annotation of last week concerning the dates of the expiring terms 
of office of several members of the Medical Council. Undoubtedly the mem- 
bers and fellows of the various corporations ought to take some more active 
interest in the ition of the Council than they seem to do; and the 
whole profession would probably be interested in a general view of the com- 
position of the Medical Council from its commencement, the dates of the 
respective appointments and their terms, together with a review of the 
changes which have occurred. Let us know our benefactors, and oblige, 

Your faithful servant, 

July, 1965. A Reetsterep Victim. 
*,* We have not space for such an analysis this week ; but will comply with 

the request in our next impression. 


A, B. C—Theine is contained in ordinary tea, Paraguay tea, and kola-nut. 
Caffeine and theobromine (analogous agents) are present in coffee and 
cocoa. Their general action may be said to consist in the arrest of a 
rapid consumption of tissue and consequent feeling of fatigue experienced 
after hard work of mind or body. 

Delta.—Not necessarily so. 

Coryza asks in the case sent to us, “ What shall be done?” Before answer- 
ing that question we will put another, “ What has been done ?” 


A Hom@oratTuro PRAcTITIONER. 
To the Editor of Tas Lancer. 
S1x,—The College of Physicians have lately allowed a hom ie practi- 
tioner to obtain their licence. Bay Task common thing 


, yours, &e., 
Maidstone, July, 1965. Quare. 


Tue Hien Price or 

Paterfamilias.—No injury to health would ensue from a more restricted use 
of animal diet, particularly in hot weather. For one or two days of the 
week animal food might be entirely dispensed with without injurious 
results. Where practicable, it is desirable that such a plan should be 

dopted. More especially is this applicable with respect to lamb and veal, 

which are less nutritive; and with respect to the fature supply of “meat,” 
properly so termed, it is of the first importance. We have no evidence that 
the observance of what are ealled the “fast days” is injurious to the 
physical or mental stamina of the population. 

Mr. C. Williams, (Norwich.)—The case shall be inserted at the earliest pos- 
sible opportunity. 

M. V.—Professor Reichardt has discovered both nitric acid and ammonia 
in hailstones, 

Mr: G. Piper (Darlington) is thanked for the information conveyed, which 
we shall make use of at the earliest opportunity. 

F. R., (Charlton.)—The diploma in question is not recognised by the medical 
profession. 


On vee Causes or Deatn sy 
To the Editor of Tax Lancer. 


Sir,—In every kind of death, except by the destruction of life by sees, 
by carbonic acid gas, and tning, the arteries are invariably found 

be empty after death; whilst in these three named cases they are always 
found to be ful! of blood. 

In the case of drowning, the lungs are immediately filled with water, an 
incompressible fluid, which prevents their collapse, and in consequence the 
fluids remain in the body as during life. The same reasoning applies to the 
destruction of life by carbonic acid gas, the elasticity of the lungs being in 
such case destroyed. In death occasioned by electricity, the atmosphere is 
removed from the external surface of the body by the electric fluid; in con- 
sequence the vacuam which always subsists in the chest is di 
breathing is therefore annihilated, and destruction of life immediate. 

To prove a doctrine so novel and so contrary to the received opinion of 
the present day, it is necessary that I allude to an unpublished manuscript 
by the late Dr. Carson, of Liverpool, entitled “Some Remarks on Astronomy, 
Meteorology, Geology, &c.” In consequence of the philosophy of Dr. Carson 


being quite anti-Newtonian, and his chemistry in many respects subversive 
of the doctrines now established as true, 1 have hesitated to publish the 
manuscript of this late physiologist; and as his astronomy, geology, 

| meteorology are all interwoven, I find it would be both useless and tedious to 
give an extract of his doctrine on the causes of electricity. The two small 
extracts which I send you herewith may throw some light on the subject :-— 
| “Some electrics, from various circumstances, may seem to require a more 
| particular notice. When a charged electric battery finds a communication 
with the animal frame or with the moist earth, the electricity with which 
the battery was charged is supposed to have been conducted from the battery 
to the animal frame ; that in its passage through the human body sparks are 
emitted from the battery, and a painful sensation is felt by the body. If the 
battery is strongly charged, a shock is felt; and if more fully charged, life is 
destroyed. This is sup: to arise from the electricity passing from the 
battery to the ground through electric conductors. But the very reverse of 
this is the case: the electricity is supplied by the mvisture having a free 
communication with the battery, is conducted to the battery, and by sup- 
plying a substance to excited electric and on its passage, produces sparks, a 
shock, and loss of life. Electricity is conducted along the course between the 
ground and the battery, and in a direction the reverse of that which is at 
present supposed.” 

“Meteorological electricity, exhibited in thunder and lightning, is no 
doubt subject to the same simple principles and laws ; but as that is not so 
open to our observation and experiment, the attempt which I now make to 
explain its operations is made with considerable hesitation. That hesitation 
arises not from any doubt of a difference in the fundamental laws by which 
it is grounded, but from an ignorance in the way of applying them. 
first insight that was given to this part of the subject, and indeed into elec- 
tricity ¢ lly, was supplied by the American philosopher, Franklin. The 
view & held forth was, that unless electricity was equalized, and in that state 
inactive, a redundancy existed in one part of the world, and a corresponding 
deficiency in another. So far as the statement now made is regarded, the 
fact may be admitted. But the causes of those results are of a very different 
nature from those which have been advanced by Franklin or any subsequent 
philosopher. In a certain state of the atmosphere and of the surface of the 
earth, lightning with a noise may be mechanically Fagtent. We may sup- 
pose the electricity to reside either on the surface of the earth or in some in- 
sulated part of the atmosphere. If electricity reside on the surface of the 
earth, it can only be when that surface is very dry and surrounded by dry air. 
If the rim of the earth is in this state expanded by heat, the earth wilt be- 
come more electrical. The momentum of any part of it, thus circumstanced, 
will be less than that of the surrounding materials differently situated. The 
earth, or rather the surface of the earth, when approached by what is called 
a conductor, will be deprived by that substance of its electric, will receive 
into itself a share of the momentum from that body of which it was deficient. 
But in that transfer, light and a violent shock of the animal life through it 

y pass, and a great noise will follow. Lightning, followed by a clap of 

thunder, will follow. In this case, as in every other, nothing is taken 
the electric, but an addition made to it. From this manner of reducing the 
surface of the earth from an electric state, the moving of thunder and eht- 
ning from one part of the surface to another seems to be wel! accounted for. 
Thunder occurs in this country most frequently in summer and autumn after 
a period of dry, warm weather. The the earth in these seasons is 
most likely to become electrical, according to the views that I have taken of 
it. In tropical climates these causes operate more frequently, and with 
stronger effect. A good deal will depend upon the nature of the soil. When 
the soil resists in a greater degree the drying effects of heat, the electrical 
state of the surface of the earth will be more prevented. A great deal of im- 
ce has of late been placed upon what is called induction in electricity. 

e shall defer the consideration of this subject until we shal) have stated our 
views on the question of galvanism, when the reader will be better enabled 
fo the d = that this 
fashionable doctrine experience the fate of many others eq! popular, 
| and considered equally well established, will to the queuall 


1 am, Sir, yours, &c. 
Liverpool, June 26th, 1965. 
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Tae Genera, Evsctioy, 

Tax Finsbury Election has terminated very satisfactorily, especially as 
regards the success of M‘Cullagh Torrens, Esq., in whom we recognise an 
intelligent politician, who will be likely to take an enlightened view of 

dical questi and g iy to maintain the political respectability of 
the borough. 

Mr. George Grewcock.—As the patient died in the hospital, the house-sur- 
geon was not entitled to a fee for giving evidence at the Coroner's inquest. 


Errectrs or loprps or Porasstvs. 
To the Editor of Tux Lancet. 


Sra,—My surprise on reading some observations on the above subject by 
Mr. Atkinson, of Rochester, in your impression of July lst, has been so great 
as, after consideration, to have overcome conscientious scruples as to the 
propriety of encroaching on your space by discussion as to the effects of a 
medicine whose properties are so familiar, and which is so extensively em- 
ployed. I apprehended that it was surely so well known that the first toxic 
manifestation of iodide of potassium is increased secretion from the yy | 
or Schneiderian membrane, as referred to by your correspondents, that If 
astonished at its having excited the surprise of these gentlemen, or having 
evoked observation. 

But it is more especially to the grave and startling charge preferred 
against this salt that I beg to solicit attention. The proposition that “ in 
some cases there appears to be an unusual tolerance of this salt, whilst in 
others a train of symptoms very soon set in, resembling those of common 
catarrh,” will be universally conceded; but that “erysipelas of the head and 
face not un/regquently follows (1 have italicized), and goes on increasing as 
long as its use is perseveringly continued,” is happily contrary to my expe- 
rience, as I sincerely trust it is also to that of most medical men. For more | 
than three years I have extensively used this medicine—nay more, I use it 
not in the small or orthodox doses; I prescribe, as a rule, doses of about ten 

ins three times daily, taking care, however, that these be considerably 
iluted. I have one case in my mind at present, in which for chronic scrofu- 


lous enlargement of the knee-joint that quantity was given in a little infa- 
sion for more, | am convinced, than a month, with the best results, and 
without any bad effects, save, if such they can be called, increased nasal and 
salivary secretion, and a disagreeable metallic taste in the mouth. 

As to the so-called “iodism” to which your correspondents refer, I have 
never seen anything approaching the alarmirig descriptions 
of this state. I only hope that this specifie “ pelas of the hb and | 
face,” consequent on, and aggravated by, the continued administration of | 
iodide of potassium, be as rare, and I for one shall rest content and be 
thankful. I leave it to my obstetric friends to say whether the “ menstrual 
flow” is caused by its exhibition, only remarking that this property now 
ascribed to it is new to me. 

It requires, I should say, more i uity than many unfortunately possess | 
to discriminate how much in a mixtare of sal volatile, tartar emetic, and 
iodide of potassium depends on the action of the one, and how much on the 
other. Heterogeneous mixtures may be said to have left an impress on a by- | 
gone age in pharmacy, and the proper tendency now, I believe, is to eschew | 
them. It remains for Mr. Atkinson, if he really in sober earnest, to ad- 
duce a strong case in favour of direct cause and effect or co: uence as 
op to coincidence, and thus establish a novelty that will entitle him to | 
the gratitude and approbation of his medical brethren; for surely we shall 
throw this physic to the dogs, and certainly have none of it, if its use may be 
attended not unfrequently, or at al!, with consequences so appalling. 

I am, Sir, yours obediently, 
Oban, July Sth, 1865. D. C. Brack, M.D. 
surgically, and allows no interference in any way upon the part of the 

“homeopathic friend,” he is justified in taking charge of the patients. Of 

course he could hold no professional communion with men who practise, | 

either honestly or otherwise, a delusion. 


Mr. Thos. Park (Malta) is thanked for his kind communication. A memoir 
of Mr, Matthew, however, appeared in the last number of this journal. 


Ltzsie’s rose Invrants. 
To the Editor of Tux Lawcet. 


Str,—In Tas Laycer of Jane 24th is a letter from Baron Liebig, which 
certainly throws some discredit on two preparations that have been intro- 
duced and offered for sale as improvements upon his formula for soup for 
infants. These preparations are under the cloak of secrecy. Liebig states in 
the letter referred to that he has submitted them to analysis, and that the 
result is anything but satisfactory, so much so that, according to the direc- 
tions accompanying them, it is impossible that the nourishment can be ob- 
tained from them which in any way supplies the place of the mother’s milk, 
or satisfies the requi ts of the infant. 

Since the object of Baron Liebig’s preparation can only be attained when 
the food is made strictly according to his process, it follows that any de- 
parture from his directions is improper. No ienti dical man t 
to recommend an article of food in which the constituent parts are kept 


secret. 

Baron Liebig, in the invaluable p which he has so generously 
published, has shown that, when his directions are followed, soup or inf.nts' 
food is obtained, containing the same relative proportions of blood- and heat- | 
forming elements and salts as human milk, and, besides, the necessary pro- 
portions of fat (butter) for the easy assimilation of p ates; but it is 
evident from his letter in Taz Lancet that he considers himself called upon 
to address the profession in order that the non-success of the so-called supe- 
rior forms of Liebig’s food may not be attributed to the incorrectness of the 
principles he has inculeated—principles which, as he states, have stood the 
lest in Germany during the last eight months of many hundred cases. 

It is true — pone some care; but if people wish to have 
the good effect, they must use the proper means to secure that effect, and any 
deviation therefrom alters its composition and its nutritive value. 

The food obtained by Baron Liebig’s process is unquestionably the nearest 
approach to the natural milk of the mother that has ever been introduced. 

L am, Sir, your obedient servant, 
Operative Chemist. 

Pall-mall East, July Sth, 1865. 


oy 

A piscvssion has taken place in the Newcestle Daily Chronicle between 
Des. Lyle and Robinson, of Gateshead, as to the presence of cholera in that 
town. Dr. Lyle states that a case had occurred under his care, which he 
thus describes :— 

“T have no wish to create unnecessary alarm in the minds of the com- 
munity; bat as the case in your paper of the 6th instant was 
under my care, allow me to state that the case was purely that of Asiatic 
cholera. The person attacked was a married man, torty-six years of age, 
and was not of intem habits. He was following his usual employ- 
ment the day previous to the attack. He was seized with cramps, spasms, 
violent vomiting, and excessive urging of rice-water stools, and when I 
first saw him, in a few hours is seizure, he was in a state of col- 
lapse. As before stated, the case proved fatal in twenty-four hours from 
his first illness.” 

The following paragraph in his letter, however, throws considerable doubt 
on the real nature of the fatal case :-— 

“I regret to state that there were four cases of Asiatic cholera under 
our care yesterday. They were in the second stage of the attack when first 
seen ; but by judicious remedies the patients are somewhat better to-day, 
although not out of danger.” 

Dr. William Robinson, the Officer of Health for Gateshead, makes the fol- 
lowing emphatic declaration upon this point :— 

“In order that there may exist no doubt in the minds of the public 
a the existence of this disease in Gateshead, I unhesitatingly 
declare that there has not been a case of Asiatic cholera in this town 
since the last visitation in 1853. The case of Asiatic cholera 
was simply severe English cholera.” 

At the present time, indeed at all times, it is of the utmost importance not 
unnecessarily to raise fears in the public mind respecting the presence of so 
frightful a disease as Asiatic cholera. We think Dr. Lyle somewhat, though 
pardonably, hasty in raising so serious a report. 

Mr. William Rayner’s (Hillingdon) communication shall appear in our next 
impression. 

Cass or (?). | 
To the Editor of Tux Lancet. 


Sre,—It ap from the Hamilton (Canada West) Spectator that a disease 
has lately broken out in the townships of Hay, Hibbert, and Usborne, in the 
county of Perth, which is more than usually fatal. It commences with pain 
in the back of the head and neck ; the body in a few hours becomes spotted; 
delirium then ensues ; then death. These symptoms, of course, give but little 
clue as to the true character of the disease, though they certainly lead one to” 


It is to be hoped that more information on the subject will shortly be ob- 
tained, so that, should there at any time happen to be a visitation of the dis- 
ease to these shores, we may be the better able to do battle with the first 
symptoms that arise, and so deprive the disease, as it were, of life. 

I am, Sir, yours obediently, 
FP. P. Arxiwsox, MLB., &c. 

St. Bartholomew's Hospital, Rochester, June 29th, 1865. 


Chemist's Assistant.—The preparation of litmus by a new process has been 
suggested by M. de Luynes. See Journal de Pharmacie et de Chimie for 
March. 


| suspect an outbreak of cerebro-spinal meningitis. 


ror Mrs. Taomas. 
Tux following additional sums have been received :— 
From one who is much indebted to the Medical Profession... £20 9 0 
43. G, Gerrans, Esq., Wyndham-place .. 
Mr. Jas, Grosjean.—Dr. Thadichum's instrument, manufactured by Weiss, 
62, Strand. 
Amestcaw Hicxorny 
To the Editor of Tax Lancet. 
Sre,—In answer to the letter of “ Medicus” in your last impression, I 
to say that I have used a carriage made of the American woods, hickory = 
rock elm, and find it answer very well, there being additional str h and 
less weight. I obtained mine from Mr. Strong, carriage man . 
Long-acre. am, Sir, your obedient servant, 
Burton-street, July 12th, 1865. G. T. 


To the Editor of Tax Laweer. 

Srx,—In reply to the inquiry of “Medicus” in your last number, I to 
inform him that I used the American hickory carriages (built by H bef of 
Philadelphia) for ten years whilst practising in Kingston, Jamaica, where 
the roads are execrable, and found they were far better than heavier 
English-made besides being, from their lightness, a great saving 
in horse-power. Yours truly, 

Teignmouth, July 12th, 1965. MD. 


Pachouli should place himself under the care of some hospital surgeon, who 
would take the circumstances of the case under his benevolent considera- 
tion. 

Spes is exempt from the preliminary examination as far as regards the 
College of Surgeons ; but the Society of Apothecaries will require it. 


Dewowt’s Pownsr. 
To the Editor of Tux Lawcer. 


Sre,—Can you or any of your readers inform me what poison enters into 
the composition of the powder which is sold under the above name, 
which is sup to have a fatal effect upon insects? A friend of mine had 
bought a ball of the substance, and as it was enclosed in an elastic case, it 
fell into one of the children’s hands, who first used it as a plaything, and 
then ate some of it. The child is seemingly well, and in my opinion is not 


likely to derive any injury from it; but the ts are and for their 
satisfaction and my owa would desire to Know its nature. 
am, Sir, yours, &c., 
July, 1985. L., M.D. 


| 
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NOTICES TO CORRESPONDENTS. 


[Juny 15, 1865. 


Melbourne.—The dispute which has occurred bet Mr. Th , of South 
Yarra and the Council of the Melbourne University respecting the appoint- 
ment to a lectureship on Forensic Medicine in that institution, is to be 
regretted. Mr. Th was a didate for the vacant office; but Mr. 
Neild, the only other candidate, was chosen. Mr. Thomson contends that 
he himself should have received the appointment, as being in every way 
better qualified than his opponent. He attributes his defeat to personal 
vindictiveness and malice on the part of some members of the Council. 
He demanded of them the return of his letter of application, which was 
courteously refused by the Council as anusual; but they offered to supply 
him with a copy of it. Mr. ‘Thomesn then addressed a somewhat violent 
letter to the Couneil, d ing the d t, to which we believe no 
answer was returned. We refer | to this matter briefly ; the facts are, how- 
ever, sufficiently stated, though the corresp many col 
of the Melbourne newspapers, and the dispute attracts the attention of the 
members of the profession in Victoria. 

Ad Referendum.—Next week. 

R. FP. 1..—The trickery, we believe, is now pretty generally seen through, and 
will shortly terminate. To oppose it seriously at the present time would 
have a tendency to prolong its wretched existence. 


Dr, SuTMERLAND. 
To the Editor of Tux Lancer. 


Srx,—You will much oblige me by allowing me to state through your 
columns that I am not the Dr. Sutherland whose claims on the Government 
have recently been the subject of discussion in the House of © It 


Ignoramus.—The words “galazyme” and “galactozyme” mean milk in the 
state of fermentation. The latter has recently been advised in Germany in 
cases of phthisis. 

Communications, Larrers, &c., have been received from—Prof. Fergusson ; 
Mr. Barnard Holt; Mr. Blaker; Mr. Thomas, Lianelly; Mr. Kitching; 
Mr. Henry; Mr. Higgins; Mr. Salter, Tolleshunt; Mr. Holwell (with en- 
closure); Mr. Burnie, Nottingham ; Dr. Down; Mr. Knight, Birmingham ; 
Mr. White ; Dr. Cameron; Mr. Swift ; Mr. Lomas; Mr. Rayner, Uxbridge ; 
Mr. Richard Jones; Mr. Martin; Mr. Coleman; Mr. Elworthy ; Dr. Ward, 
Glossop; Mr. Northcote; Dr. Anderson; Mr. Latham; Mr. Bradbury ; 
Mr. Williams, Norwich; Mr. Parker, Malpas; Mr. Kernan; Mr. Fernie; 
Mr. Ellis; Rev. R. Skinner; Mr. Grosjean; Mr. Lawrence; Dr. Eastlake ; 
Dr. Sisson ; Mr. Plumbe; Mr. Young, Parkhead; Mr. Watkins; Mr. Cross, 
Petersfield; Mr. Barrow; Mr. Ducker (with enclosure); Mr. Maunder; 
Mr. Loney, Macclesfield; Dr. Black, Oban; Mr. Carter (with enclosure) ; 
Mr. Bean (with enclosure); Mr. Willan ; Dr. A. J. Sutherland ; Mr. Swain ; 
Mr. Bright ; Mr. Waller, Flegg Burgh ; Mr. Warren ; Mr. Martin, Crawley ; 
Mr. Hamilton ; Mr. Sowter; Dr. Palfrey ; Dr. Taylor ; Dr. Lindsay, Perth ; 
Dr. Salterton ; Dr. Rickerds, Charlton; Mr. Lamb; H. (with enclosure) ; 
Anti-Humbug; M.D., Teignmouth ; G. T.; J. B.; Marinero; BR. C.; Delta; 
BE. B.; Hy d Referend ; Scalpel, India; V. W.; T. P., Malta; 
Spes; Allopath; Bono Publico; Coryza; N. J. ; Veritas ; Doubtful ; 
J.G.; M. A.; M.S; B.N.; Pachouli; L. M. D.; An Old Salt ; &e. 

Tue Bradford Observer, the Newcast!e Daily Chronicle, the Dawlish Times, 
the Glasgow Herald, and the Melbourne seiniaiednamnias 


will save some inconvenience and delay in the transmission of letters and 
communications intended for Dr. John Sutherland, “tt New Fin Commis- 
sioner, if they are addressed to his own residence, 41, New bey —_ 
N.W., as I am frequently receiving communications ar Office and 
here intended for that gentleman. 
I remain, Sir, 7 obedient servant, 
J. Surv M.D. Oxon., F.R.S., &c. 
6, Richmond-terrace, Whitehall, July €th, 1965. 


M.D.—1. There are many gentlemen who devote their professional attention 
to the class of diseases to which our correspondent alludes. It would be 
invidious to mention any particular name.—2. He will find the information 
in our advertising pages. — 3. There is some trath in the statement; but 
the other political party are not free from blame. 


Puystcat Stens or Virerniry. 
To the Editor of Tux Lancer. 
Srz,—In answer to the letter of “ Virginius,” contained in last issue, 
I may mention that there is in St. George’s Hospital at the present time a 
patient with a perfect hymen, and who, nevertheless, presents a series of 
some ten or twelve artificial inoculations, each well marked and characteristic 
of a disease which she contracted Gus, = 


July 10th, 1965. 


Aloy.—Aluminium is, as regards specific gravity, a light metal, and magne- 
sium gives out great light in combustion. Our correspondent may now 
observe where the mistake lies. 

Mr, G. Walker is referred to an article on the subject in this day’s Laycerr. 


To the Rditor of Tux Lancer. 

Sra,—Would it not be a fair and legitimate office for Taz Lancer to take 
up a crusade against the absurd custom of ag preparation ? ? Habit is second 
nature; but we may, when it is suffi , shake off even a 
habit. Bleeding a calf before killing till faints or falls, however 
usual, need not rsevered in for ever. We eannot object to the coarse- 
ness of flavour of the young calf unblooded, for we eat of the grown-up old 
animal without a murmur. We do not think of bleeding a lamb or a you 
porker. Why then a calf? It is merely one of the relics of an unenli honed 
age, and ought to be put on a par with the old whipping of pigs to death. 

As to the loss of the nutritive properties through bleeding, I leave it to 
your more able hands to descant upon. 

I am, Sir, your obedient servant, 

July, 1865. 


A Member of the British Medical Association.—There is no truth in the state- 
ment that the College accounts are not audited. From inquiries it appears 
that every Committee, whether Museum, Library, or General Purposes, 
audit their respective accounts quarterly, when they are again subjected to 
the scrutiny of a special Committee of Auditors, meeting quarterly, by 
whom also, assisted by the Secretary, the annual statement of the receipts 
and expenditure is prepared, and published in the College List. 


Mr. Loney is not forgotten. 


A Goop Examrce vor Boarps or Givarpians. 
To the Editor of Tux Lancer. 
Sre,—In answer to Mr. Griffin, I beg to inform him that the guardians of 
the "Past and West Flegg Incorporation have for some years paid their 
medical officers at the rate of 5s. per case, and all extras for those cases 


specially allowed ty the Poor-law Board. 
On the 30th of May last, in consequence of a letter received from the Poor- 


law Board, it was proposed, seconded, and unanimously carried by the guar- 
with 


that the medical officers should be oupplins in future, free of all cost, 
quinine, cod-liver oil, for the use of the paupers. 


Sir, yours obedient! 
Joun T. M.R.CS. 


Flegg Burgh, Norfolk, jay’ 1865, 


Medica Diary the 


Monday, July 17. 
Sr. Marx’s Hosprrar ror Fistuna oF tue Recrew.— 
Operations, 1} 
Fxex Hosrrrat.—Operations, 2 p.x. 


Tuesday, July 18. 


Guvy’s Hosrrrat.—Operations, 14 p.x. 
Hosprrat.—Operations, 2 
Wednesday, July 19. 


Mrppiesex Hosprrar.—Operations, 1 

Sr. Maxy’s Hosrrran.—Operations, 14 

Sr. Hosprrat. 1} Px. 
Great Nortuern 2 
Universiry — PM. 
Loxpow 2 


Thursday, July 20. 
Certrat Loxpow Hosrrrat.—Operations, 1 
Sr. Gzorer’s Hosprrat.—Operations, 1 
Lowpon Surercar Homs.—Operations, 2 
West Lonpow Hosrrrau.—Operations, 2 
Roya Ortaorapic Hosrrray. 2 Px. 


Friday, July 21. 
Wesrurystex Hosrrrar.—Operations, 1} 


Saturday, July 22. 
Sr. Taomas’s Hosprrat.—Operations, 1 
Sr. Hosprrat. —Operations, 1} 
Cottages Hosrrrau.—Operations, 14 
Royat 1} Pp... 
Cuarine-cross Hosrrran.—Operations, 2 p.m. 


TERMS FOR ADVERTISING IN THE LANCET. 


Por 7 lines and under ..,.....0 4 6] For half 12 © 
For every additional line..... 
‘The average nember of words in cach line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO .THE LANCET. 


UnsTampzp. 

(To pect.) 
Three Months ... ... ... 


Post-office Orders in should to Groner Pax, 
Tux Lancer Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 

Tue Laycert mag be obtained from every respectable Bookveller cr Neweman 
in the World. 


| 

| 

| 
| 

| | 


